
Mission Niners Football
Health Examination Form

   (must be completed by Family Physician)

NAME ____________________________________________   BIRTHDATE ______________
Height ________________ Weight ____________ Date of Examination ____________
Blood Pressure ______________________  Hernia _________________________
Respiratory _________________________  Skin ___________________________
Cardiovascular ______________________  Abdomen ______________________
Allergies ________________________   Musculoskeletal _________________
Epilepsy ________________________  Neurological _________________
Diabetes ________________________    Other __________________________
Medications __________________________________________________________________

Significant PAST ILLNESSES OR INJURIES 
____________________________________________________________________________
____________________________________________________________________________

This youth may participate in the Mission Minor Football League with no restrictions
This youth may not participate in the Mission Minor Football League

Physician’s Name (type or print) ___________________________________________

Physicians Address _____________________________________________________

Physician’s Signature ____________________________________________________

This form most be completed by your physician and return 
before August 1st, 2009 to your team head coach or manager.
****The player will not be able to play a game until the form is 
received.


