CANADIAN SOCCER ASSOCIATION MEDICAL CERTIFICATE FOR REFEREES

All referees and assistant referees in the Nationa program are require to undergo the following
medical and denta examinations and have their family physician and dentist verify that they
have conducted such tests as stipul ated below.

Name of referee:
Medical Examination:
(@ circulatory functions. blood, pulse at rest and under exertion, recovery time, ECG at rest

and exertion

(b) eyedght test: 20/20 vison in both eyes (corrected vision)
colour blindness test
visua sharpness and visud fields

(c) chest examination:

(d) hearing test

PhysSiCian’ SNaME: ... e e e e e e
Date Examination Completed: ..........coooeiii i
Physician’s Signature and/or Stamp: ......ooveiii i
Name of Dental SUrgEON: .......ieiii it e e e e e e e
AdAr B8
Date of Dental Check Up: .......oeii i

Dental Surgeon’s Signature/Stamp: ......ooveerie i e e e e
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