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	TEAM NAME
	_______________________________________

	DIVISION / CLASS
	_______________________________________

	SEASON 20__/20__
	_______________________________________


	MEDICAL FORM

	
	
	
	

	NAME :


	
	DATE OF BIRTH
	DD/MM/YY

	ADRESS
	

	TELEPHONE #
	
	MEDICAL CARD NUMBER
	

	
	
	
	

	POSITION
	
	LANCER
	

	HEIGHT
	
	WEIGHT
	

	
	
	
	

	NAME - MOTHER
	
	HOME TELEPHONE
	

	EMAIL
	
	WORK TELEPHONE
	

	NAME -FATHER
	
	HOME TELEPHONE
	

	EMAIL
	
	WORK TELEPHONE
	

	
	
	
	

	PERSON TO CONTACT IN CASE OF EMBERGENCY, IF PARENTS ARE NOT AVAILABLE

	NAME
	
	RELATION
	

	ADRESS
	
	TELEPHONE
	

	
	
	
	

	MEDICATION(S)
	

	ALLERGY(IES)
	

	ILLNESSS)
	

	RECENT INGURY(IES)
	

	LAST MEDICAL
	DAY/MONTH/YEAR
	DATE OF LAST VACINATION TÉTANOS
	DAY/MONTH/YEAR


SUITE AUX VERSO

	ADDITIONAL INFORMATION (CIRCLE YOUR ANSWER)

	CONCUSSION
	YES
	NO
	DIABETIC
	YES
	NO

	EPELEPSIE
	YES
	NO
	HEARING LOSS
	YES
	NO

	CONTACT LENSES
	YES
	NO
	SEVERE ILLNESS OVER LAST YEAR
	YES
	NO

	DENTAL APPRARATUCE
	YES
	NO
	MEDIC ALERT BRACELET
	YES
	NO

	ASTHMA
	YES
	NO
	TAKING MEDICATION
	YES
	NO

	HEART CONDITION
	YES
	NO
	FREQUENT NOSE BLEEDS
	YES
	NO

	OTHER:

	Please specify if you have answered yes to any of the above

	

	
	
	
	
	
	

	All injuries or illnesses must be evaluated by a medical professional

prior to participation in hockey program

	
	
	
	
	
	

	Parental or Guardian Autorisation

	I understand that it is the responsibility of the parent to advise, within a reasonable timeframe, any change in my child’s medical situation.

In the event that I cannot be reached, I authorize hockey officials to do all that is necessary to ensure the safety and well being of my child.

In case of an emergency, I accept that a medical professional treat and take necessary measures, be it anesthetic or surgical intervention.

If necessary, I authorize that information include in the medical sheet be transmitted to the appropriate person.

By way of signature, I release the team officials of all responsibility in the case of an accident, injury or any other incident that may occur during the team activity throughout the season.

	
	
	
	
	
	

	AUTHORISED SIGNATURE
	
	DATE
	DD/MM/YY

	NAME (BLOCK LETTERS)
	
	
	


Révisé le 20 août 2009


