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CLEARANCE FORM 
 
 
 
Patient Name:__________________________________________________________ 

 
Date of Evaluation:______________________________________________________ 
 
 
 
The athlete named above is cleared to complete return to full contact sport 
 
participation as of _________________________________. The athlete is instructed to 
stop play immediately and notify the coach or athletic trainer should his/her symptoms 
return. 
 
 
 
 
 
 
 
Signature: __________________________________________________ 
Gillian Hotz, Ph.D., Director (305) 243-4004 
Kester Nedd, D.O., Director (305) 585-1258 
Clifton Page, M.D., CASQM  (305) 243-4000 
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