Preparticipation Physical Evaluation CLEARANCE FORM

Name Sex Age Date of birth

[1 Cleared without restriction
[} Cleared, with recommendations for further evaluation or treatment for:

[] NotClearedfor ] Ali sports [} Certain sports: Reason:

Recommendations;

EMERGENCY INFORMATION

Allergies

Other Information

Narne of physician (print/type) Date

Address Phone

Signature of physician . MD or DO

@ 2064 American Academy of Family Physkians, American Acadersy of Pedistrics, American Collage of Sports Medicine, Amevical Medicel Society for Sports Medicine, Amerikcan Onthopasdic Society for Sports Medicine, and Amencan
Ouh hic Academy of Sports Medksine.
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& 2004 American w Of Family Physicians, A fean Academy of Padialrics, American College of Sports Medicine, American Medical Sccisty for Spoits Medicine, Amercan Onthopaedic Sociaty for Sports Medicine, end Ametican

Csteopathic Academy of Sports Medxing.



