MERCED BEARS YOUTH FOOTBALL

MERCED BEARS YOUTH FOOTBALL

PHYSICAL CLEARANCE FORM

Players Name R PW JV V (circle one)
Weight Heart
Height Lungs
Hernia Eyes

Blood Pressure

Passed Physical YES NO (circle one)

Reason failed

Physician’s
Name

Address

Physician’s Signature

3144 G Street Suite 125 PBM 165 ® Merced, CA 95340 ® 209-631-5241 = 209-769-0414 ®* www.mercedbears.org



