WOODCREST CHRISTIAN SCHOOL

18401 Van Buren Boulevard
Riverside, California 92508
Phone (951) 780-2010 @ Fax (951) 780-2079

Athletic Participation - Medical Examination

Per sonal I nformation:

Name:
Birthdate: Grade:
Height: Weight:

Examination I nformation:
Pulse:
Blood Pressure: Systolic: Diastolic:

Ears:

Skin Condition:

Respiratory:

Hernia: O Yes 0 No

Recommendation:
O Full athletic participation
U No athletic participation
U Athletic participation with the following restrictions:

Physician’s Signature: Date:




