






Parochial Athletic League (PAL)

Diocese of Sacramento


Doctor’s Medical Release


I certify that _________________________ (student) is healthy and has no 
restrictions for participating in sports.


______________________________   ___________________

Doctor’s Name (please print)		                    Doctor’s Phone Number


______________________________   ___________________

Doctor’s Signature	                                         Date


www.merryhillmidtown.com — 2600 V. Street Sacramento, CA 95818 — School Office: (916) 429-6055


