
















Height Weight Male Female
BP       / Res ng pulse Vision       R 20/ L  20/ Corrected     Yes No

Appearance (Marfan s gmata: kyphoscoliosis, high-arched palate, pectus 
excavatum, arachnodactyly, hyperlaxity, myopia, mitral valve prolapse, and 
aor c insu ciency) 
Eyes/ears/nose/ throat (Pupils equal, hearing) 
Lymph nodes 
Heart (Murmurs: ausculta on standing, supine, +/ - Valsalva) 
Pulses 
Lungs 
Abdomen 
Skin (Herpes simplex virus, lesions sugges ve of MRSA or nea corporis)
Neurological 

Neck 
Back 
Shoulder/arm 
Elbow/forearm 
Wrist/hand ngers 
Hip/th igh 
Knee 
Leg/ankle 
Foot/to es 
Func onal (i.e. Double leg squat, single leg squat, box drop or step drop test) 
Emergency medica ons required on-site:   Inhaler         Epinephrine  Glucagon  Other:
COMMENTS: 

_______________________________________________________________________________________________________________________ 

______________________________________________________________________

Reason:_________________________________________________________________________________________________________ 

 

EXAMINER’S NAME AND DEGREE (PRINT): ___________________________________________  PHONE NUMBER: ___________________________ 

ADDRESS: ________________________________________ CITY: _________________________________ STATE: _________ ZIP: ______________ 

Rule 28B-1 (3) Physical Examina n Rule/Transfer Student (10-90)- When an out-of-state student who has received a current physical examina n elsewhere 
transfers to Virginia and a aches proof of that physical examina n to the League form #2, the student is in compliance with physical examina n requirements. 
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