
DOUGLAS COUNTY SCHOOL DISTRICT

m PREPARTICIPATION PHYSICAL EVALUATION

MEDICAL ELIGIBILITY FORM
Name: Date ofbirth:

O Medically eligible for all sports without restriction

Ol Medicallyeligible forall sports withoutrestriction with recommendationsfor further evaluation ortreatmentof

 

 

O Medicallyeligible for certain sports

 

 

© Not medically eligible pending further evaluation

O) Not medically eligible for any sports

Recommendations:
 

 

| have examined the student named onthis form and completed the preparticipation physical evaluation. The athlete does not have
apparentclinical contraindicationsto practice and can participatein the sport{s) as outlined on this form. A copy ofthe physical
examination findings are on record in my office and can be madeavailable fo the school at the request of the parents. If conditions
arise afterthe athlete has beencleared for participation,the physician mayrescind the medicaleligibility until the problem is resolved
andthe potential consequences are completely explainedto the athlete (and parents or guardians).

  
 

Nameofhealth care professional(print or type): Date:

Address: Phone:

Signature of health care professional: MD, DO, NP, or PA
 

 

 

Return ONLYthe last
page signed and dated

to the school 
PRE-PARTICIPATION PHYSICAL EXAM


