
Athlete Name: __________________________ Date: ______________________

I have examined the above named athlete who was injured while participating in the following 
sport or activity: 

____________________________.  

Diagnosis: __________________________________________________________________

Please Check:  

___ Athlete may return to activity on: ___________ (Date)

___ Athlete is not cleared to return to activity 

___ Athlete is cleared for limited activities which include: 

_____________________________________________________________________________
_____________________________________________________________________________

_______________________________________

Medical Provider’s Signature

_______________________________________

Medical Provider Printed Name

*Please return completed note to your coach
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