
PHYSICIAN’S CERTIFICATE 
 
 
 

I hereby certify that (Student’s name): 
 
 
______________________________________________has been examined by me and found to 
be physically fit to engage in all school athletics for the 2009-2010 school year. 
 
 
 
 
Remarks:__________________________________________________________________ 
 
 
 
Physician’s Signataure:_______________________________________________________ 
 
Date:_____________________________________________________________________ 


