RCTC Athletic Department Preparticipation Examination Form

Student:

TO BE FILLED IN BY EXAMINING PHYSICIAN

Vision: / 20 Right

Height: 120 Left Corre;ted? Yes No

Weight: . Puise: /minute

Blood Pressure: /

Hearing: Right Left

Abnormai Findings/Follow-up Iinitials
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RECOMMENDATIONS:
OK for all sports

~ Requires follow-up: As above Before clearance

Restricted to: Limited contact/impact Non-contact strenuous

Moderately strenuous Non-strenucus

Physician signature: Date:

Clinic:

Address:




