Pre-participation Sports Physical Examination

Name Birth Date

Sport Age Date

Height Weight BP / Pulse Handed R___ orlL

Percent Body Fat Wrestling Weight Recheck BP /
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Clearance:
a. Cleared
b. Cleared after completing evaluation / rehabilitation for:
c. NotCleared for: (I Collision
(J Contact

(J Non-contact (JStrenuous [ JModerately Strenuous (] Non-strenuous

Due to:

Recommendation:

Name of Examiner: Date:
Address: Phone:
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