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SCHOLASTIC HOCKEY!





	________________________

(Name of Player)

________________________

(Date of Birth)
	GNASH MEDICAL CLEARANCE FORM


	________________________

(Team
________________________

(Season)


PLEASE DO NOT SUBMIT ANY CONFIDENTIAL MEDICAL INFORMATION
Official Recommendation 
A. This athlete _____ may _____ may not compete in ice hockey based on the data gathered from this exam.

Comments:
Printed Name or Stamp of Physician:_____________________________

Signature of Physician: ____________________________________________________ Date: ____________

This Form replaces the old Med02

Last Revised Date: May 2008
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