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BLESSED VIRGIN MARY CATHOLIC SCHOOL

ATHLETICS

PAL MEDICAL RELEASE FORM

STUDENT GRADE FOR THE 2026/2027 SCHOOL YEAR:

| HEREBY CERTIFY THAT WAS EXAMINED BY ME ON

, AND APPEARS TO BE PHYSICALLY FIT FOR ORGANIZED SPORTS.

ANY MEDICATION COACHES SHOULD BE AWARE OF:

ALLERGIC TO ANY MEDICATIONS: YES NO

IF YES, WHAT:

COMMENTS AND/OR LIMITATIONS:

PHYSICIANS NAME:

PHYSICIANS SIGNATURE: DATE:

INSURANCE COMPANY:

MEDICAL CARD NUMBER: INSURANCE PoLICY NUMBER:

MEDICAL FACILITY: PHONE:

THIS FORM IS ONLY VALID FOR SCHOOL YEAR 2026-2027.
MUST BE SIGNED ON ORAFTER 6/1/26

THROUGH JESUS CHRIST, WE ARE:
FORMED IN FREEDOM FOR EXCELLENCE | TRANSFORMED THROUGH GRACE & VIRTUE | LIVING IN JOY BORN OF TRUTH
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