
Our Lady of Perpetual Help School  
Athletic Department 

 
August 27, 2009 

 
Dear Parents/Guardians,  
 
Beginning with this school year, all students participating in sports will be required to 
have a physical examination.  The Diocese of Dallas Education Department has put this 
regulation into effect.   No student will be permitted to participate in any sport (i.e. 
practicing or playing in games) without a completed physical form signed by a licensed 
doctor and on file at the school.   
 
We are planning to offer physical examinations at the school for students wishing to be 
in sports.  Arrangements are being made with a licensed doctor for this purpose.  The 
charge will be $10.00 per students.  Complete the form at the bottom of this letter if you 
wish your child to have this examination completed at school.  This registration form 
must be completed and returned to the school office by Friday, September 4, along with 
the $10.00 fee.  Parents/guardians will be notified of the exact time and date when the 
examinations will be done.  Students do have the option, of course, of having their 
physical exams completed with another doctor of the family’s choosing.  
 
VOLLEYBALL PLAYERS…The volleyball season begins before the school physical will 
be able to be set up.  Volleyball players will need to arrange to have their physicals 
completed outside of school.  Note well:  All Volleyball players must return their 
physical forms to the school office no later than Monday, August 31.    
 
Should you have any questions about this policy, please contact Coach Thomas, OLPH 
Athletic Director.   
 
 
 
Detach and return this form to the school office by Friday, September 4. 
 

OLPH PHYSICAL EXAMINATION FORM 
 
Yes  No I wish to have my student participate in sports at OLPH this school year. 

Yes No My child will have his/her sports physical examination done at the school 
  when they are scheduled. 
 
 
Student’s Name________________________________   Grade________________ 
 
Exam Fee:  $10.00  Amount Enclosed______________________ 
 
 
Parent’s/Guardian’s Signature___________________________________________ 
 
Date__________________________ 
 
 


