
LANCASTER MENNONITE SCHOOL 
HIGH SCHOOL & MIDDLE SCHOOL PHYSICAL & RE-CERT INFORMATION 

 
*A complete Physical Packet includes: Section 1: Personal and Emergency Information; Section 2: Certification of 
Parent /Guardian; Section 3: Understanding Risk of Concussion and Traumatic Brain Injury; Section 4: Understanding of 
Sudden Cardiac Arrest Symptoms and Warnings; Section 5: Health History; Section 6: PIAA Comprehensive Initial Pre-
Participation Physical Evaluation; Student Athletic Contract, Substance Abuse Policy and Coaches Emergency 
Information Card.  
**Section 6: Comprehensive Physical- MUST be completed on the form provided by the PIAA. No other form sent 
from the physician will be accepted. No exceptions!! All physicals must be dated June 1 or later.  
***Section 7: Parent Re-cert- The questions for the “Supplemental Health History” refer to anything that has happened 
since you received your physical for the school year. 
****Section 8: Physician Re-cert MUST be signed by a MD or DO. No exceptions!! 
*****Student Athlete Contract, Substance Abuse Policy, and Coaches Emergency Information Card MUST be 
completed each sports season 
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