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MEDICAL CLEARANCE CERTIFICATE FOR SPORTING ACTIVITIES

A. Student is cleared for participation in all ggawvithout restrictions.

B. Student is withheld clearance for participatiomny sport until evaluation/treatment of:

C. Student is cleared for participation in limitgges of sports whickxclude the following
types of sports contact: (check all that apply)*

|:| Contact/Collision |:| Non-contact/stiens
|:| Limited Contact |:| Non-Contact/non-Streuas

1510130

HISTORY REVIEWED AND STUDENT EXAMINED BY':

Physician’s Stamp:
STAMP

PRySICIAN'S SIQNAtUIE: ... .. e e e e e e e e e e

Date Of EXAMINAION ... et et et et et e e e e e e e e e e e e e e e e

*|ist of Sportsby L evel of Contact:

Football — Contact/Collision Cricket — Non-Coartt&trenuous

Hockey — Contact/Collison Tennis — Non-ContacéRuous
Basketball — Contact/Collison Track and Fielen-Contact/Strenuous
Netball — Contact/Collison Swimming — Non-Cornt&trenuous

Volleyball — Limited Contact Table Tennis — N@ontact/Strenuous



