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ATHLETE MEDICAL FORM AND RELEASE 
Racer’s Name___________________________   Date of Birth (D/M/Y):  _____/ _____/ _______  Sex  _______

EMERGENCY INFORMATION:

I understand that I will be contacted as soon as possible in the event that my child is brought to the hospital, orthopedists, local physicians, dentists or health care providers.  

Name of Parent #1:  ________________________Work  __________________
Cell  ______________________        

Home  ___________________________

Name of Parent #2: _________________________Work __________________
Cell _______________________ 

Home ____________________________

In the event of emergency, and parent or guardian cannot be reached, please notify this person who is over 18 years of age and is authorized to approve medical treatment.

Name:  (DO NOT LIST PARENT) 


Relationship to Athlete: 


Work Phone  


Home Phone  


Cell Phone  

MEDICAL INSURANCE:  Medical insurance information MUST be provided.

Provincial health insurance #_____________________________________, Province ____________

Private Insurer  ____________________Policy #_____________________  Certificate # ____________________

Insurer’s Emergency Contact Number 




** (If a card has been issued for your medical insurance, please attach a copy of the front and back of your card.)

MEDICAL INFORMATION:         Height  _______________
Weight  _______________
Describe any medical conditions the athlete suffers from. (Ex:  diabetes, migraines, epilepsy, hypoglycemia, heart condition, asthma, etc)

Describe any disabilities or chronic recurring illnesses or injuries the athlete may suffer from.

Has the athlete had any operations or serious injuries in the past?  Yes
No

List any medications the athlete takes routinely.  You must send meds in their original containers with physician’s instructions noted thereon.  ** All medications must be stored with the Team Coordinator or his / her delegate during away trips. 

List any allergies the athlete suffers from (drug allergies, bee/wasp stings and/or food allergies).  If yes, please describe reaction below.  Do any allergies require an EPI PEN injection?  If so, please note below and provide EPI PEN directions to the Team Coordinator or his/her delegate during away trips.

Is there any other information you feel we should be aware of? 








**  Non-Prescription Drugs:  My child may be given non-prescription medications as needed.

Example:  Tylenol, Advil, Decongestants, Antacids
Yes

No
Participation in downhill ski racing involves motion, rotation and speed in a unique environment and as such carries with it a reasonable assumption of risk.  I understand the risk involved in permitting my child to participate in this sport and am assuming them on behalf of my child.  My child’s participation is strictly voluntary.  I realize that no environment is risk-free, and so I have instructed my child on the importance of abiding by the rules set by the ski hill and the coaches, and my child and I both agree that he or she is familiar with these rules and will obey them.

I confirm that I have signed the Vorlage Racing Club Release of Liability and Waiver of Claims prior to participation in this training trip. 

I understand that I will be contacted as well as the alternate noted above as soon as possible in the event that my child is brought to a medical centre, hospital, dentist, local physician or other health care provider.  In the event that I cannot be reached in an emergency, I hereby give permission to the physician selected by the Team Coordinator or his / her delegate to hospitalize, secure proper treatment for, and to order injection and/or anesthesia and/or surgery for my child.  This Medical Form may be photocopied for use by medical professionals in treating my child and the information contained herein may be shared with third parties if it is determined to be in the best interests of my child.  

Date:  
_____________



_________________________________________

________________________________________

Signature




Name of Parent or Legal Guardian

_________________________________________

________________________________________

Signature




Name of Parent or Legal Guardian
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