% CYO PHYSICAL EXAMINATION VOUCHER

(Valid_ School Year—Fallof __ thruSummerof )
Name o School playing for:
(Last) (First) (M)

Height Weight BP i Pulsc  Dateof Last TetanusShot _
: NORMAL ABNORMAL FINDINGS
!'l'l‘l;'ﬁz\l{'l"' o

LUNGS N o ]
SKIN o

HERNIA

URIN

I hereby certify that this athlete was examined by me. At this time, no physical condition was detected which
would reasonably be anticipated to render this athlete physically unfit to engage in any sport, except:
 (If none, please state “NONE"™.)

Physician Date of exam

(Signature or stamp)

(Must be current school year)






