Return To Sport/Activity
Medical Release
To be completed by Healthcare Provider prior to returning to activity

Fitness for Play:
I have examined   
 and can certify that he/she is:
 
Fully  able to return to basketball as of  
_.
 
Able to return to basketball on  
with the following
restrictions
Healthcare Provider’s Signature
Type of Health Practice

Printed Name of Healthcare Provider
Healthcare Provider Telephone Number

Healthcare Provider Address
Date

Parent Signature
Coach’s Signature
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