Full Contact Karate Medical Form 
Portland Opewn Border Challenge
9 July 2022

This form must be completed after June 18


I 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.

(Name) _______________________________ 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: _______________________________
Provider Number: ________________________________

Date: _______________________________


Note: Victorian Government Professional Boxing and Combat Sports Act 1985 does not apply.
