Player Medical Information Sheet

	Last Name:


	First:
	Initial
	Sex:

      FORMCHECKBOX 
M        FORMCHECKBOX 
F


	Date of Birth

Day:


	Month:
	Year:
	Provincial Health Care #:


Doctor’s Name:  _________________________________
Phone:  ___________________________

Dentist’s Name:  _________________________________
Phone:  ___________________________

Please check the appropriate response below pertaining to your child:


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Previous history of concussions?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Fainting episodes during exercise?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Epileptic?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Wears eyeglasses?
If yes, are lenses shatterproof:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Wears contact lenses?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Wears dental appliance?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Hearing problem?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Asthma?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Trouble breathing during exercise?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Heart condition?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Diabetic?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Has had an illness in the past year lasting more than 1 week?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Uses regular medication?  List below


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Allergies?  List below


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Wears a Medic Alert bracelet or necklace?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Does your child have any health problem that would interfere with participation in lacrosse?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Has had injuries requiring medical attention in the past year?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Has had surgery in the past year?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Has been admitted to hospital in the past year?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Presently injured?

If you answered “Yes” to any of the above items, please give details below: _________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
Medical Conditions: ____________________________________________________________________

Recent Injuries: ________________________________________________________________________

Date of Last Tetanus Shot: _______________  Date of Last complete physical exam: ________________  
Any medical condition or injury problem should be checked by your physician before participating in a lacrosse program.

	I understand that it is my responsibility to advise the team management of any changes in the above information as soon as possible.  I agree that in the event none of the contacts provided can be reached, team management will take my child to hospital/medical doctor, if deemed necessary.

I hereby authorize the physician / nursing staff to undertake examination, investigation and necessary treatment of my child.

I authorize release of information to appropriate care providers (e.g. coach, physician) as deemed necessary.

_____________________________


__________________________________

 Date






 Parent Signature Required


    Completed Registration Forms & payment will be accepted at:


Or Mail to:


Micro Computers Plus; Ernies Sports Experts; Sports Traders


GPLA - Registration

Or Lacrosse Registration Day, (March 21 1-5:30, Leisure Centre)

 9616 124th ave.

                                                                                                                              T8V 7A2

Grande Prairie, AB T8V 6T3

www.gplacrosse.com     228-2668    www.gplacrosse.com     228-2668    www.gplacrosse.com     


