VUSD Preparticipation Physical Evaluation Clearance




	Athlete: 
	Birthdate: 
	Grade: 
	School: 
	Athlete is cleared with the following restrictions 1: 
	Athlete is cleared with the following restrictions 2: 
	Athlete is cleared with the following restrictions 3: 
	Athlete is cleared with the following restrictions 4: 
	Athlete is cleared with the following restrictions 5: 
	MD or DO  Date: 
	Name of Physician: 
	Phone: 
	Address: 


