
CONTESTANT NAME (Please Prlac) 

EXAMINATION (normal - N; abnormal -X) 

VISUAL ACUITY 
(WITHOUT CORRECTION) 

EXTERIOR EXAM 

ANTERIOR EXAM 

FUNDI 

KXTRAOCULAR MUSCLES 

** OPHTHALMOLOGIC MEDICAL EXAM ** 

VISUAL FELDS (Confrontation) 

TONOMETRY 

EXPLAIN ABNORMAL FINDINGS 

DIAGNOSIS 

Ihersby certity that I have examlned 

UCENSE 

ADORESS 
STATE 

Dete of the exam: 

IHAVE APPROVED THS PER8ON TO PARTICIPATE IN A COMBATIVE SPORTS EVENT. 

Ophthelmologlet or Ootometret NAME 

OPHTHAMOLOGIST or 
OPTOMETRIST SIGNATURE 

RIGHT EYE 

cONTESTANT SIONATURE 

onne ordnt conteslant's name) 

PHONE NUMBER 

oMant be licemed lia p State, Dltricl or Territory ef the Unlted State) 

(Plsooe pnint) 

cITY 

LEFT EYE 

DATE 

DATE 



CONTESTANT NAME (Please priat) 

AMATEUR CONTESTANTS MEDICAL EXAMINATION- PART I 

Medica ede 
Previous Hospitaliraton() or surgery (Glve dates) 

TO BE COMPLETED BY A LICENSED MEDICAL DOCTOR ONLY 
Forms completed by a physician assistant or a nurse practitioner wili NOT 

accepted 

ALere datea 

() HERNLA 

(A) BLKEDING TENDRNCIES 

(B) DIARKTES 

ALL MEDICAL AND LAB TEST RESULTS MUST BE DATED, SIGNED AND TAKEN NO 
MORE THAN G MONTHS BEFORE THE REGISTRATION IS SUBMITTED. 

AWer AN Ouostlonm Below: 

(D) HEART DISEASE 
() SICKLE CELL DISEASE 

Realo ef che following blood tests must be attached to thla appllcation: 
0 Hepatitis B surtace ANTIGEN 

KIDNEY DI8EASE 
(G) HKPATITIS 
(H) SKIN DLSEASE 
) HEADACHES 

STATE 

ADDRESS 

YES_N0: EXPLAIN 

MEDICAL uCENSE 

n unNBOOY 

YES NO 

YES NO 

ZIP 

YES NO 

() JOINT INJURY OR DISLOCATION YES No 
( coNCUSSIONUNcONSCIOUSNESS YES NO 

MD or DO sIGNATURE 
cONTESTANT SIGNATURE 

VES NO 

YES NO 

YES NO 

YES NO 

BKAMINING MD or DO NAME (Pleese prnt) 

(L) SEIZURES AND CONVULSIONS 

(M) ASTHMA 
(N) HIGH BMOOD PRESSURE 
(0)TUBERCULOSIS 
(DMONONUCLEoSIS 

(0) RHEUMATIC EVER 
(R) COUGH 

A PERSON AGE 8 OROLDER MUsT ALSO 8UBMIT A FAVORABLE: 

() PSYCHIATRIC PROBLEMS 
(coNTACT LENSES 

O EEG (Eectroencephalography) AND 

Do you have any ther iaformatlon cosceralng your health, past or present, which la NOT COVERED by 
the questloms abeve? 

O EKO (Electrocardiogram) 

PHONE NUMBER 

YES NO 

CTY 

YE NO 

(U) NUMBER OF TIMES KO»D 

(KNEY. LUNG, TESTcL YEREMOVED VES NO 
(circde all roguiring a YES response) 

OATE 

YS No 

DATE 

YES NO 

YES NO 

YES NO 

YES N 

OMet be llcennod la a State Distrlct er TerrttanY of dhe Unlked States) 

YS NO 



cONTESTANT NAME (Please Pria). 

EARS 

AMATEUR CONTESTANTYS MEDICAL EXAMINATION -PART2 

AUDITORY CANALSs 
DRUMS 
AUDITORY ACUITY FOR CONVZRSATIONAL VOICE 

NOSE (note deformity, old ractures, deviated septum, other) 

OROPHARYNX 
TONSIS 
TONGUE (record amy deviatlos er tremors) 

THORA LUNGS 
HEART (tze, mrour, arrhytlnia) 
HEART RAT 
PULSE RATE 

NECK (aote masOS pube, thyrold, carotid, brults, and limltation of mation) 

2 MINUTES AFTER KXRRCISZ 
ABDOMEN 

NOTE SCARS 

GUM 

LIVER, KIDNEY, SPLEEN (ealared, tender), 
INGUINAL AREA (teaderness, beraia), 

LYMPHATIC SYSTM 

SKIN (ote staph infectlon, cyamosis, halr dlstributlon) 

NUROLOGICAL 
EXTREMES (detormity, temdernes, Jelnt mobllity). 

GAI 
FINGER TO NOSE 
BICEP JERKS 

BRUDZINSKI 
OTHE 

I herby certty thatl heve exemined 

Dste of the ecam: 

UROLOGICAL ABNORMALITY 

MD or DO sIGNATURE 
CONTESTANT SIGNATURE 

RIGHT 

BLOOD PRESSURE(S). 
IMMEDIATELY ATER 20 HOPS 

MUSCULOSKELETAL SPINAL SYSTEM (crvatar, postare, teadersos, lUmtatlon of moton) 

Month 

RIGHT 
RIGHT 

TEETH 

Day 

RHOMBERG 
KNEE JERKS 
BABINSKI 

CRANIAL NERVEs 

(Peose prlnt contestan's name) 

DATE 

D) 

Year 

DATE 

LET 
LET 

IHAVE APpROVED THIS PERSON TO PARTICPATE IN A coMBATIVE SPORTS EVENT. 

LET 



AMATEUR COMBATIVE SPORTs cONTESTANT REGISTRATION 
(Including Physical Exam & Eye Exam) 

Malling Address 

First Nane, Middie Namt, Lat NaDe (MUST BE LEGAL NAME) 

y, Stu 

Home Phone 

Date of Birth 

Subit all med1cal exams & test results with this 
registration 

Emall Address 

Event Informatloa: Assoclatdon Name 

|AmateurAMdavs 

PLEASE PRINT CLEARLY 

Social Security 

Contestant Slgnature 

Place ofBrth 

Forion Matlonals may subt Paasoot 

(Ontials required) 

(City & Sue or County it not US. Cten) 

l certily under penalty of perjury, hat I ve not participated In aay Combatve Sports Event, 
for prolt or as a professional. 

Bvent Date 

By slgniog thin application, I certify hat al information ls true aad correct. I understand that 
oroviding false information on this registration nay resalt In sanctions up to d eong den 
or revocatton of the reglstration I am requesting, nd im the fmpostion of 
penaltics. 

Date 

trat 
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