
FORM B
USE THIS FORM WHEN PREVIOUS PRE-PARTICIPATION 

(Athletics) EXAM IS ON FILE

Instructions for completing FORM B
 1.  PLEASE TYPE OR PRINT FIRMLY and LEGIBLY
 2.  Parent or Guardian is to complete back page of Form B and sign it every year.
 3.  Entire completed form is to be returned to school administration every year.

4.  School Personnel should review the form to assure it is completed properly.  A recommendation to 
clear a student for participation or require a re-evaluation physicial exam is made and based upon 
this form.  Every year the back page of this form (Form B) must be completed by parent and if 
there are any changes on any answers from the original examination then CLEARANCE FORM 
B (below) must be completed and signed by an MD(Medical Doctor), DO(Doctor of Osteophathy), 
PAC(Physician’s Assistant),RNP(Registered Nurse Practioner), or DC(Chiropractic Physician).

 5.  ORIGINAL copy is to be retained in school files.

PLEASE MAKE ALL NECESSARY COPIES OF THIS FORM FOR YOUR STUDENTS.  MULTIPLE 
COPIES ARE NOT PROVIDED BY THE UTAH HIGH SCHOOL ACTIVITIES ASSOCIATION.

Preparticipation Physical Evaluation
CLEARANCE FORM

Cleared
Cleared after completing evaluation/rehabilitation for: _____________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Not cleared for ______________________________  Reason: ______________________________

_________________________________________________________________________________

________________________________________________________________________________

_________________________________________________________________________________

Name of physician (print/type) _______________________________________  Date  ___________

Address ____________________________________________________ Phone _______________

Signature of MD, DO, PAC, DC, or RNP  _______________________________________________




