
Sports Physicals 
 

All High School Athletes 
________________________________________________________________________ 

 

Saturday 7/6/19, 7/13/19 and 7/20/19 
(Appointments preferred, walk-ins will be seen if time permits) 

 

BRENTWOOD 

@ Delta Spine & Sportcare 

1120 Second Street, Ste A 

925.513.8883 

 

$30 ($10 donated back to School of attendance) 

___________________________________________ 
 
 

Parental Consent is Required 
 

 

I consent to a sport physical for ________________________________ by Delta Spine and Sportcare. 

 

Parent’s name______________________________ Signature_______________________ Date_______ 

 

 

 

Our offices will also perform the sports physicals 

during the week by appointment only.   

 

 


