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The Medical Eligibility Form is the only form that should be submitied to a school or sports organization.

B PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Maome: Diode of birth:
[ Medically eligible for all sports without restriction
O Medically eligible for all sports without restriction with recommendafions for further evaluation or frectment of

[l Medically eligible for certmin sports

0 Mot medically aligible pending furfher evaleation
O Mot medically eligible for any sports
Recommendations:

| have examined the siudent named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications ko pradice and con parficipate in the sporils) as outlined on this form. A copy of the physical
examinafion findings are on record in my office and can be made available to the schocl ot the request of the parents. If conditions
arise afier the athlete has been cleared for partficipation, the physician may rescind the medical eligibility unfil the problem is resclved
and the potential consequences are completely explained o the athlete |and parents or guardians).
Mome of health care professional |print or type|: Diofe:
Address: Phone:

Signature of health core professional: MD, DO, MNP, or PA

SHARED EMERGEMCY INFORMATION
MEDICAL OFFICE

Allergies: STAMP HERE

Medicafions:

Emergency confocts:

2 201 P Amevicon Acodemy of Fomily Physicians, Americon Acodamy of Pediairics, American College of Sporfs Medicine, Amearican Medicol Sociahy for Spork: Medicine,
Americon Orihopoedic Socisly for Sports Medicine, and Americon Osisopothic Acodemy of Sparts Medicine. Permission s granked ko repring for noncommencial, educo-
fional puvposes with acknowlsdgment,
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File This Page to www.homecampus.com/login


