KC- =3 Taipei American School
*  Athletic Participation Permission Form

This form is to be completed & returned to the TAS Sports Medicine Team prior to participation after being
medically excluded from activity due to injury or illness.

Patient’s name Current activity Date of Injury

Reason for referral:

[] Caleb Lott MAT, ATC, NREMT [] TK Edwards MS, ATC, CES [] Taylor Stevens MS, ATC

» TO BE COMPLETED BY DOCTOR

Diagnosis

The recommended levels for physical activity

OO NO RESTRICTION from further activity, discharging him/her/them and authorizing full participation.

O COMPLETE RESTRICTION for activity and sport for (days/weeks/months).

O LIMITED / MODIFIED RESISTRICTION. Student may return to participation with limited/modified restrictions.
Please click on the following sports/activities that this student can participate in:

O Upper body resistance exercises only O Lower body resistance only O Stationary biking
O Jogging O Elliptical O NWB Activities
O Core stabilization exercises O Aquatics O Others

Please provide a description below on any therapy / restriction requests for TAS Sports Medicine Team

Doctor’s name / Signature: Date of evaluation:
Clinic / Hospital: Telephone / Email:
[0 Request to see patient at clinic/hospital on for a follow-up consultation.

» TO BE COMPLETED BY PARENT/GUARDIAN

Once being medically cleared by the doctor above and / or TAS Sports Medicine Team, | give consent for my
child to return to full participation in the above-named activity.

Parent / Guardian name (PLEASE PRINT) Parent / Guardian name (SIGNATURE)

Date:
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