
2020 PHYSICAL FITNESS & MEDICAL HISTORY FORM       
 

Special Note: This form is be dated after January 1, 2020. No other is acceptable. Section II must be completed in its entirety 

ONLY by a Licensed State Examiner (medical doctor, nurse practitioner, etc.). Section II is modified or substituted ONLY to comply 

with local and/or state laws or medical practitioner regulations (i.e. the medical practice insists on its own form). In either case, 

Section I must still be filled out entirely and attached to any modified/substituted form. 
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I hereby certify that I am a licensed state examiner and have examined the above named individual and understand that he/she will 

be participating in Florida Elite football and cheer programs. I hereby attest that this individual is physically fit, and I have found no 

medical reason which would prevent this individual from participating in Florida Elite activities for the 2020 season. I am therefore 

clearing this individual for athletic participation without limitation. 

 

 


