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San Francisco Conservatory of Dance


Physician’s Release Form
To be filled out and signed by a Medical Doctor 


Name of Patient (please print):_________________________________________________________


I understand that the above-named patient plans to participate imminently in a rigorous program of dance
training at the San Franciso Conservatory of Dance. It has been made clear to me that the training
involved in the course of study will require sustained, repetitive, vigorous physical activity, sometimes 
performed on a hard or lightly padded surface without protective footwear (i.e. athletic shoes), and that
participants will engage in a broad range of quick movements, bending, twisting, running, leaping and
lifting—which collectively place extreme demands on the human body, including stress of joints and 
ligaments, repetitive impact, and occasional slips, falls and collisions with other participants and objects.


Having conducted a medical examination of the patient on ________________(date), I certify that s/he is
physically capable of fully participating in such a dance training program.


Name of M.D. (please print):___________________________________________________________


Signature:__________________________________________________________________________


Address: ________________________________________________________________________


Telephone #: (_____) ___________________


Conditions I observed which may preclude the patient’s full participation in the training program Include
the following:


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


Doctor’s Notes:


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


 






