
        

  
 

 

HRA Physical Examination and Health/Consent Forms 

             **All forms must be completed and signed** 
Physical examination form is required each school year dated after May 1 of the preceding  

school year and is good through June 30 of the current school year. 
 

 
 

Name___________________________________________________ DOB______________  Grade__________ 

                             Last                                        First                                                       MI 

 

Home Address  _____________________________________________________________ 

City/Zip Code   _____________________________________________________________ 

Emergency Contact________________________________________Phone Number______________________________ 
 

 
 
 
 
 
 
 
 
 

 

 

 

Certification of Immunization- Part I 
To be completed by a physician or designee, registered nurse, or health department official.  A copy of the immunization record stamped or signed by a physician or 

designee, registered nurse or health department official indicating the dates of administration of the required vaccines is acceptable in lieu of recording the dates on 

this form as long as the record is attached to this form.  Only vaccines marked with an asterisk are currently required for school entry. 
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PART IV -- CONSENT TO TREAT 

 
**To be completed for all students** 

 

    Hampton Roads Academy provides students basic emergency care and/or athletic training services. 

 

I give my permission for (child/ward) ______________________________ to receive appropriate first aid and/or athletic 

training services by the medical staff (ie. school nurse, athletic trainer) at Hampton Roads Academy (HRA).  I have listed all 

medications and/or conditions on this form that could adversely affect my child/ward. 

I give consent to the HRA medical staff to use and disclose my child’s protected health information as needed to carry out 

healthcare treatments.  I give permission to the medical staff to release to the school faculty/staff any of the same information on a 

need-to-know basis. 

  Any medical emergency that requires advanced care or transport to a local hospital will be provided by the local Emergency 

Medical Services. 

In the event that I cannot be reached in an emergency, I hereby give permission to the employees/ medical staff of Hampton 

Roads Academy to hospitalize and secure proper advanced medical treatment to include orders for injections and/or anesthesia and/or 

surgery for the person named above.  

I release HRA from any liability arising from any situation related to the existence of a medical or psychological condition 

that was not disclosed to the school.  I agree to notify the HRA medical staff of any condition, treatment, and/or medication that could 

affect any first-aid or health care treatment that may arise while my child is enrolled at the school. 

 

 Parent/Guardian Signature:_________________________________________________Date: ___________________ 
 

 
 

 

PART V – ATHLETIC ACKNOWLEDGEMENT OF RISK AND ATHLETIC PARTICIPATION 

**Athletes only** 

 
I give permission for (child/ward) ________ ______to participate in interscholastic athletics at Hampton 

Roads Academy (HRA). 

 

By signing this section of this document I understand: 

 

1.  I will abide by the HRA athletic policies; the coaches team rules, and the rules of the Tidewater Conference of 

Independent Schools as well as the policies of the Virginia Independent School Athletic Association. 

2. I will conduct myself in an exemplary manner at all times. 

3. I will be responsible for all athletic equipment issued to me throughout the season, will return such equipment at the 

conclusion of the season, and agree to pay the current replacement cost for the equipment. 

4. I have reviewed the individual athletic eligibility rules and I am aware that with the participation in sports comes the 

risk of injury.  I acknowledge that this includes, but is not limited to the risk of sprains, fractures, and ligament and/or 

cartilage damage which could result in a temporary or permanent, partial or complete impairment in the use of limbs.  

I am aware that there is a risk for concussions, brain damage, paralysis, or even death. I also understand that the 

degree of danger and seriousness of risk varies significantly from one sport to the other with contact sports carrying 

a higher risk.  I have had the opportunity to ask coaches and athletic administrators questions regarding the risks 

associated with sports.  In addition, I am aware that participation in sports will involve travel with the team.  Having 

been so cautioned and warned, it is still my desire for my child to participate in sports and do so with full knowledge 

and understanding of the risk of injury.  I acknowledge and accept the risks of sports and travel with the team.  He/she 

is insured to my satisfaction. 

5. I, along with my parents certify that I have read and understand all of the Hampton Roads Academy Athletic Policies 

and in order to be eligible for participation I must comply with all requirements listed. 

 

Parent/Guardian Signature: _______________Date: ____________________________ 

 

Athlete’s Signature:     _______________Date: ____________________________ 
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