
2024 PHYSICAL FITNESS FORM             
 
 

This form is to be dated after January 1, 2024. No other Florida Elite physical document is acceptable. The physical exam section 

must be completed in its entirety ONLY by a Licensed State Examiner (Medical Doctor, Doctor of Order, APRN etc.)  

Participant Information:                     DATE OF EXAM: ____/____/____ 

Name:__________________________________  Sex:      Male        Female   Age:______ Date of birth: ____/____/______ 

Grade:______ School:_______________________________________             Sport(s):____________________________  

Address:____________________________________________________________  Phone:________________________ 

Parent/Guardian Name:____________________________________Signature:__________________________________ 

Physical Exam Section: 

 

 

I hereby certify that I am a licensed state examiner and have examined the above-named individual and understand that he/she will 

be participating in Florida Elite football and cheer programs. I hereby attest that this individual is physically fit, and I have found no 

medical reason that would prevent this individual from participating; therefore, I am clearing this individual for athletic participation 

without limitation. 

Print Name Clearly: ____________________________ Signature: _______________________________ Date:_____/____/_____ 

Office Address: ____________________________________________        MEDICAL STAMP IN THE AREA BELOW 

       


