
Trevor-‐Wilmot  School  
26325  Wilmot  Road  
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Physician’s  Statement  of  Physical  Health  

  
  
  
This  states  that  _________________________________________________________________  
Is  in  good  physical  health  and  can  participate  in  athletic  events.  
  
  
______________________________  
Physician’s  Signature  
  
______________________________  
Date  
  
______________________________  
  
______________________________  
  
______________________________  
  
Office  Address  
  
  


