
Nebraska Baseball Academy Medical Certification 
THIS INFORMATION WILL NOT BE ACCEPTED ON CAMP DAY! 

 
**For those attending multiple camps, you can complete this Medical Certification one time and 

upload for each camp you attend.  It will be valid as long as the doctor’s signature and/or the 
school physical form is not more than a year old from the camp date. 

 

 
MEDICAL CERTIFICATION 
 
This medical certification requires a doctor’s signature OR the camper may use his/her 2023-24 form 
required by his/her school.   I hereby certify that ____________________________ is physically fit to 
participate in an active baseball camp during the days of the camp he/she has registered for and that I 
know of no physical impairments which would in any manner limit his/her participation in such a program. 
  
Doctor’s Name ________________________________________    
 
Doctor’s Signature _____________________________________ 
 
Date ________________________________________________ 

 

Please return the completed Medical Certification PRIOR to camp day.  We ask your cooperation by 

uploading the form in your account on the bigredacademy.com website.  Go to your dashboard and 

upload the file under Incomplete Tasks.  Since the system does not accept more than one file, we suggest 

you scan all documents into one file OR take one picture of the pages (side by side) and upload that one 

picture.   

 

If you have questions, please contact us:  baseball@bigredacademy.com OR 402-413-8881 


