
  
  

    
 

       

  
  

  

      

      

     

   

   

   

 

     
 

  

    

  

     

 

  
  

 

 

 

 

 

 

 

       

 

        

AIR FORCE ROTC PRE-PARTICIPATORY SPORTS PHYSICAL 

1. Cadet/Applicant Name: ______________________________ 2. AFROTC Detachment: ________________________ 

Medical Authority: Measure height and weight of cadet/applicant. Compare results to AF standards listed on reverse, 
check block 7 and certify as requested below. 

AFROTC CADRE: If cadet/applicant exceeds AF weight standards, conduct a Body Fat Measurement IAW DoDI 1308.3 

3. Cadet/Applicant Measurements:_______________________ Height _________________________________ Weight 

4. Air Force Weight Standards (found on reverse): ___________ Minimum ____________________________ Maximum 

5. Body Fat Measurement:______________________________ 6. Body Fat Standards: Female = 26%, Male – 18% 

7. Check Applicable Box: Is within Air Force Weight Standards 

Exceeds Air Force Weight Standards 

Is below Air Force Weight Standards 

8. Medical Authority: Please review the above information. Conduct counseling below in applicable areas, and sign. 

I, (print name) __________________________ , have examined this cadet/applicant and reviewed his/her medical 
history. The following are the results. 

9. (If cadet/applicant is Below Air Force Weight Standards) 

I certify this cadet/applicant’s lean body mass poses no health risk; no signs of eating disorders exist. I have discussed the 
importance of nutrition and weight management. ______________ (Medical Authority Initials) 

10. (If cadet/applicant is Exceeds Air Force Weight Standards) 

I have discussed appropriate and safe weight loss with the cadet/applicant. ______________ (Medical Authority Initials) 

11. (For all cadets/applicants) 

I Did / Did Not (please circle) find medical condition(s) or physical impairment(s) that would preclude this 
cadet/applicant from participating in a rigorous physical training program. If a medical condition/physical impairment 
exists that may preclude the individual from participating, please explain: 

Examination Date: _______________ Physician or Medical Authority Signature: ________________________________ 

AFROTC Cadre: Review the information entered above and sign below: 

Date: _________________________ AFROTC Cadre Signature: _____________________________________________ 

AFROTC FORM 28, 20180423 
AFI 36-2905_AFROTCSUP 



  
  

          
        

 

          

   
   

   
   

   

   

   

   
   

   

   

   

   
   

   
   

   

   
   

   
   

   

   

 

Accession Height and Weight Standards & Body Fat Measurement (BFM) Standards 
(Per DoDI 1308.3, DoD Physical Fitness and Body Fat Programs Procedures) 

Height (Inches) Pounds Minimum (BMI = 19 kg/m) Pounds Maximum (BMI = 25.0 kg/m) 
58 91 119 
59 94 124 
60 97 128 
61 100 132 
62 104 136 
63 107 141 
64 110 145 
65 114 150 
66 117 155 
67 121 159 
68 125 164 
69 128 169 
70 132 174 
71 136 179 
72 140 184 
73 144 189 
74 148 194 
75 152 200 
76 156 205 
77 160 210 
78 164 216 
79 168 221 
80 173 227 
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