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WESTBOROUGH RED DEVILS FOOTBALL & CHEERING ASSOCIATION

RECORD OF PHYSICAL EXAMINATION – 2007


I state that (Name)_____________________________________________________ is physically fit and there are no observable conditions that would contraindicate his/her playing football/cheerleading.











Physician Signature :_____________________________________________________  








Date:______________________


(Must be dated after 1/1/07)








Physician’s Office Stamp or Seal























