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Clearance Form
Patient Name:___________________________________ Date of Evaluation:_____________

The athlete named above is cleared for a complete return to full contact sport participation:

 
⁯as of ________________ 

⁯when they have completed the tasks noted below* without symptoms.  
The athlete is instructed to stop play immediately and notify the coach or athletic trainer should his/her symptoms return or if they should become symptomatic with any additional contact.

*Additional Note:

Signature__________________________________________________________
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