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Preparticipation Physical Evaluation (PPE) and Voluntary Release
Purpose of the Preparticipation Physical Evaluation. The primary purpose of this school physical (“Physical”) is to promote the health and wellbeing of students, and may be required before a student is eligible to participate in school sports. I understand that the Physical is limited in scope, that the results are preliminary, and are in no way intended to diagnose the presence or absence of any disease or health condition. 
I understand that it is my sole responsibility to:
1. Provide the Physical results to my healthcare professional;
2. Follow up with my healthcare professional on any potential abnormalities detected or not detected by the Physical and to obtain a medical examination by my healthcare professional related to the Physical findings, or lack of findings; and 
3. Carry out any other recommendations or advice regarding the Physical results. 
Notice of Privacy Practices. I understand that, if I so request, I will be given a copy of the Notice of Privacy Practices statement regarding medical record security and confidentiality. 
Release of Claims. In consideration for undergoing the test, I hereby release and hold harmless Village Medical and their subsidiaries, owners, directors, officers, and employees, in addition to any third party sponsor of any complimentary testing event, from any liability arising from the testing.
I have read or had read to me the Preparticipation Physical Evaluation and Voluntary Release and understand the information above. I voluntarily asked to receive the Physical from Village Medical and I authorize Village Medical to perform such Physical. 
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	Signature of Parent or Legal Guardian if Participant is under 18 years of age
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