CONTESTANT NAME (Please Print)
*+ OPHTHALMOLOGIC MEDICAL EXAM **

FUNDI
EXTRAOCULAR MUSCLES
VISUAL FIELDS (Confrontation)
TONOMETRY

EXPLAIN ABNORMAL FINDINGS

DIAGNOSIS

| haraby cartify that | have examined

Dsie of the exam:

owth ' ~ Oay Yoar
| HAVE APPROVED THIS PERSON TO PARTICIPATE IN A COMBATIVE SPORTE EVENT.
Wﬂ'mu
~ (Pisase print)

(Mimall ba Bcsnsed |n & State, District or Territory of the Uniied Stater)
ADDRESS amy

CONTESTANT SIGNATURE DATE




CONTESTANT NAME (Ploase print)

AMATEUR CONTESTANT'S MEDICAL EXAMINATION - PART |
TO BE COMPLETED BY A LICENSED MEDICAL DOCTOR ONLY

Fornms ¢ |__|4|I||!|,I-|"| iy a phiyysicoan 4% 1diil Or 3 murng |.J..'I'.'1I'II|'.LII'r wll NOT e
.-.I M

Are yon taking any medication? _ VES _ NO; EXPLAIN
Previons Hospltalization(s) or surgery (Glve dates)

Results of the following blood tests must be sttached to this application:

ALL MEDICAL AND LAB TEST RESULTS MUST BE DATED, SIGNED AND TAKEN NO
MORE THAN 8 MONTHS BEFORE THE REGISTRATION IS SUBMITTED,

Anpwor All Questions Belgw:

(A) BLEEDING TENDENCIES YER MO {L) SEIZURES AND CONVULEIONS YES NO
[B) DIABKETES YES MO (M) ASTHMA YiEA NO
(C) HERMIA ¥YES MO (N) HIGH BLOOD FRESSURE YES NO
(D] HEART DISEASK YIS MO {0) TUBERCULOSIS YES NO
[E) SICKLE CELL DISEASE Vi3 MO (F) MONONUCLEOSIS YES NO
(¥} KIDNEY DIEEASK VES MO 1Q) RHEUMATIC FEVER YEE NO
(G) HEPATITIE YIZ NO (W) COUGH VES NO
{H} SKIN DISEASE YER MO (5) PSYCHIATRIC FROBLEMS YRS NO
(1) HEADACTLIES YIS MO {T) CONTACT LENSES ¥Ia NO
(J) JOINT INJURY OR DISLOCATION vES w0 {U) NUMBER OF TIMES KO'D

{K) CONCUSSIDN/UNCONGCIOUSNESS VIS MO (V) MIDSEY, LUNE TESTICLE EVE REMOYID YES NO

{cirche all roquiring & ¥ ES responss)

mplmmmwmpmp—um-mihmmu
the questions above?

A PERSON AGE 36 OR OLDER MUST ALSO SUBMIT A FAVORABLE:

MEDHCAL LICEMSE @

(Vimst be liconsed In & State, District or Territory of (he Unlted Statea)

ADDREES cmy
STATE op PHOME MUMBER
MWD or DO SIGHATURE DATE

CONTESTANT SIGNATURE DATE




NOSE_(note deformity, old Nractures, devisted septum, other)

QROPHARYNX
TONSILS GUM TEETH

TONGUE (record any devistion or tremors)

NECK  (mote masses, pulse, thyrold, carotid, bruits, snd Emitation of mothen)

THORAX
LUNGS

HEART (stze, murmurs, arrhythmis)

HEART RATE BLOOD FRESSURE(S) _
PULSE RATE IMMEDIATELY AFTER 10 HOPS

1 MINUTES AFTER EXERCISE

NOTE SCARS

LIVER, KIDNEY, SPLEEN (eniarged, leader)

INGUINAL AREA (teadernen, hernis)

SKIN (mote staph infection, cyasosis, halr distribution)

GAIT RHOMBERG
FINGER TO NOSE KNEE JERKS
BICEP JERKS BABINSKI
BRUDZINSKI CRANIAL NERVES

| harsby cortify thal | hirve exsmimed

[Pisase print conzesiant a nema}
Dwie of the exam: ¥ —

Honth Day Yoar
1| HAVE APPROVED THIS PERBON TO PARTICIPATE IN A COMBATIVE SPORTS EVENT.

CONTESTANT SIGNATURE DATE




AMATEUR COMBATIVE SPORTS CONTESTANT REGISTRATION
(Including Physical Exam & Eye Exam)

Submil all medical exams & test results wath this
registrancn

First Name, Middle Name, Lan Hl..@ﬁ?_T! LEGAL NAME)
Address
. State,
Home Phone ( ) Social Security #
{Forsign Maonals may pybmil Passport B)
Date of Birth Place of Birth
(City & Sizis o Couniry il nol LS. Citewn)
Emall Addres
Evani Insformation: Associstion Name Event Dule

I certify under penaity of perjury, that | have not participated In any Combative Sports Event,
for proflt or as a professional, (Initials required)

By signing this application, I certify that all information s truc and correct. | understand that
providing false information on this registration may result in sanctions up to and including denlsl
or revocation of the reglsiration | am requesting, and in the imposition of administrative

penaltics,

Contestant Signature Date
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