
STATEMENT OF PHYSICIAN FOR ATHLETIC PARTICIPATION 

 

 

I hereby certify that I have examined          

    (player’s name) 

 

and that he/she was found physically fit to engage in contact  

sports. 

 

 Player’s Age:        

 

 

 Date:         

 

 

              

   (Physician 

 

 

 

 

 

 

 

 

 

 

 


