W PREPARTICIPATION PHYSICAL EVALUATION

MEDICAL ELIGIBILITY FORM

Mome: Dote of birth: _
[ Medically ebgible for all sparts without restriction

0 Medically ebigable for all sparts without restriction with recommendaions for further evaluation or ireatment of

O Medically eligible for cartain sports

O Mat madically aligible perding Further evaluation
(1 Mot medscally eligible far ary sparts
Recommendalions:

| have exomined the student named on this form and completed the preparticipation physical evaluotion. The aothlete does net hove
apparent clinical controindications to proctice and con participate in the sportfs) as outlined on this form. A copy of the physical
examinafion findings are on record in my office and con be mode availoble to the school of the request of the parents, I conditions
arise after the athlete has been cleared for participation, the physicion may rescind the medical eligibility unil the problem is resohed
and the polential consequences are complelely explained ko the othlete [and parents or geardians).

Mame of health core pralessional (print or pe): Dioie;
Acddres: o Fhose:
Signature af health care professional: MO DO, ME o BA

SHARED EMERGENCY INFORMATION

Allergies:

Medications: )

Caher indormakion: i

Emargancy canbmcts: ]
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American Orfiapoedic Sociedy for Sports Medicing, and Amenicen Oifsapathie Academy of Sparti Midicine. Parsdidion (s grasded o reprint for roncommerciol, edica-
dora! purpoes with acknowlsdgment



