
Seneca Valley Junior Football and Cheer 

 Health & Fitness Evaluation Form 

Name of Athlete:           Season (year)      

Birth date:         Age:        Grade in Fall:         

Address:                                                                             
                              Street                                                        City                                    ZIP 

Parent/Guardian:                                                                      
Home Phone:          Work Phone:                                    

Parent/Guardian:                                                                       
Home Phone:         Work Phone:                                  

 

 
 

 
Physicals are valid for one year from the date of the physical. 


