SPORT PHYSICAL LETTER

SBHC

Anywhere

USA

PHONE

DATE________________

To Whom It May Concern:

______________________________________has completed a full 

sports physical and is cleared for:


□     Contact/Collision (any sport)


□     Limited Contact/impact


□     Non‑Contact/Strenuous


□     Non‑Contact/Moderately Strenuous


□     Non‑Contact/Non‑Strenuous

Health Center at (xxx) 123‑4567.  Thank you for your participation in the school sports program.

Sincerely,

