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N.H. 

I, as 1evi;d!e,nced by ·my nam,e and sig1111a.ture below ,do ce.rUfy that am1 a Stat1e Lice'·· sed 1edical 
Examine i·n the state of .and am q_uaH ied Mn determ1·n·ng1 t ·1at: 

(Chil~ds Nam.e:) is 
physically fi;t and t lhav1e ·f:ound no • ·• 1ed'ica or observable: conditions .ou d co ra-i • d·ca e hi .• "er 
from pa rti.cipat~ -g in youth fl!ag ·fiaotbal ·, a.c r 1e foo1 bal cheer 1da ,cc ce s • ep or a hie • c acti vi • es,. 

I aim there1 'o e c 1earing1 this indiv.idua for athlletic. partici -a i1on. 

Pleas,e Pnn·,.- o -· Use Office1 Sta-"'_, .. . , r..-,., 

s,gnature: 

I ) ........................................................................................................................................... _.__._. 

I Da 1 1e: / / 
~ ( Must be ,da,ted' after January 1st of the Current Se.as.on1 ) 

PLEA.S,E 1NO'TE: lf ·thi:s M1edi1ca. Cteara.n,ce is voided by 'inJuf)f acci . en;~ or~ ·lne:ss • ·1 _ be -• e 
re,sponsibil1ity of the _I • a_··ent/_ega Guardi • :-· to . -10ffy '_he panic· -1ants 1Coach and _ea•-~ 1 • 1e .·· .- ,'ffi. :iars .. 11 • _ ·11 
also be the-re1s ;:onsibili_y of ·_he IP1a.re,nt I Leg'al Giuardi.an to ,01b~a~ - ~ Rl'TT ~, ·._. permission f'li01m his · er 
St te L11oe.n, ,ed Mledic I Examiiner t,0.1 re ., 1 me, pa_. ~1CjJ:r ion. A. □odor Resume _ 1,arrc·_. ajon 1 1edi' 
Clear.an ce Fo -. - 111 is .avaiilabl1e from t · _ e 1e,a,gue o,r yo • -_ -:ay have ..-he doct1or sup· ~-- 1y _ . i _-. - · _. • 1er o __ -:_ _ • RITTE __ 
1Cl,eara·nce as lo1ng as ~. is on ~he· doctor's of[cia. s· atiana .. _ · ,· _nd i ·1 c.u es. ~he lo.lo< .n = s· a11e. -~en··.: 

1(P·articipants, N,am,e · .s physical yr · and _ ha.-_ e f,ound 1no medi·cal 0 1_ o ~ -- 1erv, .Jb _1e oon1d. Jons . · 'ic 1 '_ 01 - 1d 
contira-i:ndicat1e him/her fro _-_- pan::ci1pa'J1ng1 in youth flag ··_ o ,~. a .. • c_ fe, foo al , c :eer .' a ce st,e1p ,o, -
athlet c activlies~ I aml ther1e_ore clear ng • his in .. ~idua_,, bra· 1 1lleUc • a 1-~oi_=a ion .. 

Thi.s statement must .· e su[P ,· 1 i,e .' by the ·p • ·ysic:ian att1end1ng1 • 101 ·_ e1 m 1 u- • acci'de ·t or mlllness~ 

This fo1rrn1 can ·_ e, 1modifie -:_ or subst· 1U' ed 10 1NLY 't01 co_ - 1ly - ·th lloc -1 ,- n . or .sta.te a _.- or due to1 
medical pr·:·ciitioner reguia ions~ 


