




MEDICAL CLEARANCE 

Medical clearance to participate in the physical conditioning program for the 
Basic (daytime - intensive) or Modular Format (night time) Academy 

(Print Name of Individual) 

Having reviewed the above named individual's PAR Q /Health History Statement for 
hislher medical history and having read the description of the physical performance 

tests and the physical performances required for the above named course and having 
personally examined the above named individual, it is my professional opinion that: 

The above named individual may participate in the physical 
conditioning program which is unlikely to pose a significant medical risk to the above 
named individual. 

The above named individual should not participate in the 
physical conditioning program. 

Physician's Signature 

Date 

Physician's Printed Name 

Address 

Phone Number 

Physicians' Stamp 




