Full Contact Karate - Medical Form
 
Doctor: _______________________________
 
 
I have taken a medical history and examined 
(Name)
 
_________________________________________
 
at his/her request, in order to assess his/her fitness to compete in full contact Karate.
 
He / She has disclosed no risk factors in history and has no adverse findings on examination which would place him/her at higher than the population average risk of injury 
from this activity.
 
 
Doctor’s Signature: _______________________________
 
 
Date: ______________________________
Note: Martial Arts & Boxing Control Board, forms are NOT required.













