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John Paul II Catholic School Sports Program 5700 13th Avenue Sacramento, CA 95820 (916) 457-5647
PHYSICAL EXAMINATION CERTIFICATE
Student’s Name: 
__________________________________________________________

Grade: 


_________________

Age: ______________________________

Date of Examination: _________________

I, a licensed and practicing physician in the State of California, hereby certify the above named student was examined by me on the date noted and was found to be physically fit to participate in all sports, except those sports noted or with restriction as below, for a period of one year from the date of signature. 
Student may not participate in 


Student may participate but is restricted from

 FORMCHECKBOX 
 Flag Football




 FORMCHECKBOX 
 Running

 FORMCHECKBOX 
 Volleyball





 FORMCHECKBOX 
 Jumping

 FORMCHECKBOX 
 Basketball





 FORMCHECKBOX 
 Moving sideways or bending over

 FORMCHECKBOX 
 Track





 FORMCHECKBOX 
 Other ____________________________

Date: ________________


Signature: _________________________________

 


 


 CARDINALS 











