
ST. MICHAEL ATHLETIC ASSOCIATION 
MEDICAL RELEASE FORM 

2010-2011 
 
 
 
Date:  ____________________ 
 
 
 
_____________________________, has had a physical exam and is able 
to participate in intra scholastic athletics for the 2010-2011 school year. 
 
 
 
 
 
      _______________________________ 
     
      MD SIGNATURE 
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