
SPORTS FORMS CHECKLIST 
(FOR YOUR CONVENIENCE) 

 

 
 

BEFORE SUBMITTING FORMS, PLEASE 

DOUBLE CHECK THESE COMMON MISTAKES 
 
 Your health care provider has signed, stamped and dated page 3 of Part B 

 

 The date the physical exam was conducted is no more than 365 days before 

the date of the first practice 

 

 Your health care provider has filled in all indicators including height, 

weight, blood pressure, pulse and vision **Vision >20/40 in either eye 

requires clearance by an eye doctor** 

 

 Your health care provider has indicated either A, B or C in the Clearances 

section on page 3 of Part B  

 

Please understand 

According to NJ Administrative Code Chapter 16, 6A:16-2.2, “A form that is 

incomplete shall be returned to the student’s medical home for completion”. 

 

 

 

PLEASE SUBMIT ALL COMPLETED FORMS 

BEFORE THE DEADLINE.  Forms that are 

submitted late are not guaranteed to be cleared by the 

school physician prior to the start of the season. 


