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Regina Central Lions Synchronettes

ATHLETE’S PERSONAL MEDICAL FORM

Name: _______________________________________________________

Address: 
___________________________________________________



___________________________________________________

Phone:  __________________

Date of Birth: __________________

Personal Health Number: ______________________________________

Parents/Guardian: _____________________________________________

Phone Numbers: 


Mother:
____________________

____________________




Home




Work

Father:
____________________

____________________




Home




Work

Other:
____________________

____________________




Home




Work
Medical History – If answer is yes to any, please check and explain in the comments section.  
	
	Headaches
	
	Chronic Cough
	
	Diabetes

	
	Fainting Spells
	
	Bronchitis
	
	Skin Disease

	
	Epilepsy
	
	Pneumonia or Pleurisy
	
	Tuberculosis

	
	Ear Problems
	
	Heart Disease
	
	Hernia

	
	Eye Problems
	
	Backache
	
	Joint Injury

	
	Sinusitis
	
	Rheumatic Fever
	
	Glasses/Contacts

	
	Menstrual Problems
	
	Intestinal Disorders
	
	Asthma

	
	Frequent Sore Throats
	
	Kidney Disease
	
	Motion Sickness

	
	Hay Fever
	
	Broken Bones
	
	Others











Please turn over….

Comments: _____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
Please List: 

Allergies: ______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Illnesses: ______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
Injuries: _______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
Operations: ____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
Current Medications:____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Personal Physician: ______________________________________________________

Address: _______________________________________________________________

Phone Number:__________________________________________________________

I hereby declare that all the information recorded herein is true and complete. 

Date: _____________________________
__________________________________







Parent/Guardian Signature

Date: _____________________________
__________________________________







Athlete’s Signature (if over 18 years of age)

I hereby declare that should my child _______________________________________ require medical attention during a Regina Central Lions Synchronettes event and I am not available, I give permission to the coaches, designed chaperone or appoint person, to attend to their needs. 

Date: ____________________
____________________________________






Parent/Guardian Signature
