
 
 

■  PREPARTICIP ATIO N PHYSICAL EVALUATIO N 

MEDICAL ELIGIBILITY FORM 
Name:    

 

□ Medically eligible for all sports without restriction 

 

 

 

 

Date of birth:    

□ Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of 

 

 
 

□ Medically eligible for certain sports 

 

 
 

□ 


