Name:

Age _ Date of Birth : ' Height Weight.

BP: / Pulse: Hemoglobin: ' Urine: _

Circle (if option given) Specific findings

Marfan’s syndrome stigmata No Yes

Heart

Rhythm Regular Irregular

Murmur (supineg) No Yes

Murmur (standing) No Yes

Normal (V) Specific Findings

Lungs

Skin

Abdominal

Femoral Pulses

Genitalia/Hernia

Musculoskeletal:
Neck )

Shoulders

Elbows

Wrists

Hands

Back

Krnees

Ankles

Feet

Other

Clearance:
A. Cleared
B. Cleared after completing evaluation/rehabilitation for:
C. Not cleared :
Due to:

-~ Recommendation:

I hereby certify that this athlete was examined by me. At that time, no physical condition was detected which would
reasonably be anticipated to render this athlete physically unfit to engage in any sport.

Provider Name (Printed) Provider Signature

Date of Physical

Provider Stamp

9/24/08




