LY ORIETTE
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GRIZZLY ATHLETICS

WILLIAM S. HART SCHOOL DISTRICT
CERTIFICATE OF PHYSICAL EXAMINATION

NAME DOB I

HEIGHT WEIGHT PULSE BP /
PLEASE PLACE “X” AS NORMAL OR ABNORMAL FOR ALL FINDINGS BELOW. PLEASE
DESCRIBE IN DETAIL ALL ABNORMAL FINDINGS.

NORMAL | ABNORMAL | COMMENTS

HEART

PULSES

LUNGS

NECK

BACK

SHOULDER/ARM

WRIST/HAND

HIP/THIGH

KNEE

LEG/ANKLE/FOOT

OTHER PERTINENT INFO

ADDITIONAL COMMENTS

LIST ANY RESTRICTIONS AND DURATION

| HEREBY CERTIFY THAT WAS EXAMINED BY ME ON
20__ AND FOUND TO BE PHYSICALLY FIT TO ENGAGE IN ATHLETICS

STAMP NAME OR PLACE CARD OF MEDICAL OFFICE BELOW

GOLDEN VALLEY HIGH SCHOOL, 27051 ROBERT C. LEE PARKWAY
SANTA CLARITA, CA 91321 661 298-8140, FAX 661 250-8362
PRINCIPAL: JACQUE SNYDER, ASST. PRINCIPAL: SAL FRIAS
ATHLETIC DIRECTORS: STEVE PINKSTON, CHRIS PRINTZ



