COMPLETION OF PHYSICAL EXAMINATION

(Required for 1st, 3rd, and 5th year of eligibility)
NAME:
__________________________________________________________________

SPORT(S):
__________________________________________________________________

DATE:

__________________________________________________________________

The above named student-athlete has been given a physical examination and is physically able to participate in intercollegiate athletics at the University of Wisconsin-River Falls.

REMARKS:
__________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PRINTED NAME OF PHYSICIAN:
________________________________________________

SIGNATURE OF PHYSICIAN:
________________________________________________

MEDICAL FACILITY/CLINIC:
________________________________________________

ADDRESS OF FACILITY/CLINIC:
________________________________________________









(Street Address)






________________________________________________







(City/State)



(Phone)

VARSITY SPORTS:

Basketball (M & W)


Ice Hockey (M & W)


Tennis (W)



Cross Country (M & W)

Soccer (W)



Track (M & W)

Football (M)



Softball (W)



Volleyball (W)

Golf (W)



Swimming (M and W)

THIS FORM MUST BE SIGNED AND RETURNED VIA THE ENCLOSED ENVELOPE TO THE 
UWRF ATHLETIC TRAINING STAFF BY AUGUST 1, 2005
