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	Player’s Name:
	

	Sex:
	Male (                      Female (

	Birthdate: d/m/yr-j/m/a:
	

	Person to contact in case of emergency
	Name:                                                                  Relationship:  

	
	Tel. # 

	Alternate Contact person:
	Name:                                                                  Relationship: 

	
	Tel. #

	Name of Family doctor:
	

	Doctor’s tel. #:
	

	Medicare card #
	

	Important medical considerations:
Describe
	

	Medications:
	

	Allergies:
	

	Blood type:
	

	Previous serious injuries:
	

	Previous serious illnesses:
	

	Can the player administer his/her own medications?
	Yes (                          No (

	Parent signature:
	 

	Date:
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