COMPETITIVE ATHLETE
MEDICAL DATA RECORD

NOTE: IF THE REQUESTED INFORMATION I5 NOT FROWDED, THE APPLICANT WILL NOT BE FERMITTED TO
PARTICIPATE IN THE ACTIVITY

PLEASE PRINT CLEARLY IMN INK OR TYPE

MARME OF PARTIIPANT BIRTH DATE | Dy MSY)

NAME OF CLUB IAIGC# DISCIPLMNE COMPETITIVE LEVEL/STREAM
ADDRESS

CiTy FROVINC | POSTAL CODE TELEEHONE NO.

MAME OF PARENT/GUARDIAN (If under 18) RELATHINEHIP TELEFPHONE NO.

PLEASE LIST ALL ENISTIMG MEDICAL CONDITHONS fALLERGIES [INCLUDING FOOD) OF THE PARTICIPANT

PLEASE LIST ANY MEDICATIONS REQUIRED [TYPES/TIMES REQUIRED/STORAGE REQUIREMENTS/ADMINISTRATION
PROCEDURES)

MAME OF FAMILY PHYSICIAN TELEPFHOME 8 OF PHYSICIAN FAM # OF PHYSICLAN

| hereby give permission for emengency medical treatment o be administered to my sonfdaughter, as may be determined
in the reasonable discretion of hisfher Personal Coach) Team Manager. it is understood that whenewer reasonably
possible, relatives will be contacted and informed of the problem, diagnosis, treatment reguired and anticipated medical
results.

| UNDERSTAND THAT IT IS MY RESPOMSIBILITY TO ENSURE THAT THE INFORMATION ON THIS FORM 15 KEFT CURRENT AMD
I WILL NOTIFY THE CLUS OF ANY CHAMGES IMMEDIATELY

SIGNATURE OF PARTICIPANT (OF PARENT/GLUARDIAMN |F PARTICIPANT & UNDER THE AGE OF 18) DATE |k

PLEASE KEEP THIS FORM ON HAND. USAIGC/IAIGC MAY REQUEST A COPY OF THIS FORM FOR INSURANCE PURPOSES.

The Coach is expected to have a copy of this form on hand for any competition or training

Supernova Gymnastics Club
111 Industrial Drive Unit 9 & 10
Whitby, Ontario, L1IN 579
WWWw.supernovagymnastics.com




EMERGEMNCY CONTACT INFORMATION

I THF C&SF MIF &N FRFRAFRCY INUVOH WVING THF PARTICIPANT, P FASF COENTAST CSRIF OIF THE FOOAAARG IKIPSE M 1A S
1. NABE HOBE TELEFHOME WO,
RELATIONSHIP BUSINESS TELEPHONE MNO.
ADDRESS
2 NAME HOME TELEPFHOME MO.
RELATIONSHIF BUSIMESS TELEPHOMNE NO.
ADDRESS
1. MHABE HOBE TELEFHOME WO,
RELATIONSHIP BUSINESS TELEPHONE MNO.
ADDRESS

THE FOLLDWIMNG SECTION IS TO BE COMPLETED BY THE HEAD OF DELEGATION /TEAM MANAGER/TEAM COMACH FOR
COMPETITIVE ATHLETES DMLY

PARTICIPANT RELEASE

THES SECTIOMN RLIST BE COMPLETED IN THE EVENT OF AN EMERGEMNCY WHKH NMECESSITATES THE RELEASE OF THE
PARTECIPANT FROM THE ACTIVITY PREOR TO THE PLANNED DEPARTURE TIME

DATE RELEASED | TIME RELEASED TO [PRINT MAME) RELEASED TO (SMGMATURE]
(/M)

ADDRESS :!'nl:l'c:t,l'l".ﬂ. B Na. ) TELEPHOME MO,

CITY PROVINICE POSTAL OODE BUSINESS TELEPHONE NO.
PERSON TAKING RESPONSIBILITY IS | IDENTIFICATION CHECKEED: TIMERETURNED/ COMBMENTS
EMOWRMN BY PARTICIPANT:

RELEASED BY (PRINT MARE] RELEASED BY [SIGMATURE]




