JSPWFL/Franchise 

Alternate Medical Approval Form

May not be approved more than 60 days prior to the start of tackle program, unless a

waiver is obtained to accommodate children that participate in other approved sports activities
PARTICIPANT INFORMATION

DATE:______________________

NAME OF PARTICIPANT:




AGE:

DOB: 

ADDRESS:

MUNICIPALITY: 





STATE: 
ZIP CODE: 

MEDICAL CERTIFICATION & APPROVAL

I hereby certify that on the date prescribed above, I did a physical examination the above named child and I found  FORMCHECKBOX 
him   FORMCHECKBOX 
her to be both physically and medically fit to participate in  FORMCHECKBOX 
tackle football or 

 FORMCHECKBOX 
cheerleading.

Office Stamp and

Medical Signature:                           

