
CAPITAL 
Sport(s) participating in: 

CHRISTIAN.SCHOOL 

2023 - 2024 ATHLETIC CLEARANCE FORM

PHYSICIAN'S CERTIFICATION 

I hereby certify that: 

----�--�---------�---�---------Grade ___ _ 
(Last Name) (First Name) 

was examined by me on , and was found physically fit to engage in all sports except: 
------

ATTACHMENTS: YES□ NO□ 
COMMENTS: 

(Physicians Signature) (Date) 

*This is an annual physical exam, or a statement by a medical practitioner, certifying that the student is

physically fit to participate in any athletic sporting activities.

PARENTAL PERMISSION 

I, the undersigned parent/guardian, acknowledge, agree, and understand that: 

1. It is voluntary and my student athlete(s) participates at their own will, and elects to participate in the clinic/

game/sport with Capital Christian School.

2. I understand that there are certain risks and hazards involved in participating in sports that may result in 

injury or death to my student athlete or other players, including but not limited to those hazards associated

with weather conditions, playing conditions, equipment, and other participants.

3. I understand the very nature of the game or sport can be hazardous and could cause serious injury or death to 

my student athlete and to other players.



ised SB 05.28.23
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