SUDBURY PARK & RECREATION

PHYSICAL & IMMUNIZATION REQUIREMENTS

EACH PARTICIPANT MUST PROVIDE A RECORD OF THEIR MOST RECENT PHYSICAL EXAM
DATED WITHIN THE PAST 12 MONTHS & IMMUNIZATIONS DATED WITHIN THE PAST 24
MONTHS. PLEASE SEND IN YOUR CHILD’S PHYSICAL AND IMMUNIZATION FORM PROVIDED
BY YOUR DOCTOR’S OFFICE. WITHOUT UPDATED MEDICAL FORMS, YOUR CHILD WILL NOT
BE ALLOWED TO PARTICIPATE.
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