
	

	

 
 
Date: 
 
 
RETURN TO PLAY   
 
 
This release is to certify that ___________________________(players name) has been 
examined and: 
 
 
 
 
_____ is unable to return to play until further notice.  
 
 
 
_____ may return to full play.  
 
 
Name of Doctor: ____________________________________ 
 
 
Signature: __________________________________________ 
 
 
Date: ______________________________________________ 
 
 


