
• Student’s Information MUST 

be completed at the TOP! 

• Doctor’s Name MUST be 

Printed

• Doctor’s Signature & Date

• Doctors Office Address and 

Phone # (Or Stamp)

• Credentials

• License #

Only Necessary if 

Recommendations were 

made on page 4 and form 

MUST be completed by 

specialist listed on 

recommendation/precaution 

etc… 

This section is if you need to 

let our Certified Athletic 

Trainer (ATC) know any 

pertinent information. 

Check No if no pertinent 

information. Information 

such as allergy, asthma can 

go here so our ATC is 

aware. 

Student and parent 

signature and date
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