
ACTIVITIES RELEASE 
for 

COLORADO HIGH SCHOOL ACTIVITIES ASSOCIATION (CHSAA) 

Student's 
Name: 

School: 

Birthdate 

CLEARANCE 
"ICleared 

JCleared after completing evaluations/rehabilitation for: 
tNot cleared for: 

""fCollision 
IContact 

Jon-contact 
•Strenuous •ModeratelyStrenuous •Non-strenuous 

Recommendation: 

Name of Physician/PA/Nurse Practitioner/Certilied-Registered Chiropractor 

Address 

Signature: Date of Exam: 
Authorization expires 365 days after this date. 

Excerpted from CHSAA form. Developed by The Children's Hospital, Kaiser Permanente, and Denver Health and Hospitals 
Authority in collaboration with the Colorado Department of Education Nurse Consultant and Colorado School Nurse Committee 
(2004). 


