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MEDICAL RELEASE FOR WRESTLER TO PARTICIPATE WITH SKIN LESION 

 
Name: _________________________________________________________         Date of Exam: ___ / ____ / ___ 
             Mark Location AND Number of Lesion(s) 
Diagnosis _________________________________________ 
 
__________________________________________________   
 
Location AND Number of Lesion(s) ______________________ 
 
____________________________________________________ 
 
Medication(s) used to treat lesion(s): _______________________ 
 
_____________________________________________________  
 


