Physical Examination

To be filled out by Participant’s Doctor











Date________             

Name of Participant____________________________________________ Age____

Birthdate ______/________/_______

Each participant must EITHER attach a copy of a physician conducted sports examination applicable to this current academic year (2008 – 09) OR have a physician complete and then sign the form below.

Clearance:

(circle one)

A. Cleared

B. Cleared after completing evaluation/rehabilitation for:

C. Not cleared for:

Due to: _______________________________________________

Signature of Physician__________________________________________Date_______/_______/__

Physician Phone______________________________________

