
Player Medical Form         Player Medical Form

Name:                                    Name:                                       

______________________________________ _________________________________________

Phone #:                               D.O.B. Phone #:                                   D.O.B.

________________________    ____________ __________________________     _____________

Sask. Health Number (optional): Sask. Health Number (optional):

_____________________________________ __________________________________________

Medical Condition (which would be of concern) Medical Condition (which would be of concern)

_____________________________________ __________________________________________

_________________________________ _____________________________________

Current Medications: Current Medications:

_________________________________ _____________________________________

_________________________________ _____________________________________

Allergies: Allergies:

_________________________________ _____________________________________

Emergency Contact: Emergency Contact:

________________________________ _____________________________________

Emergency Number: Emergency Number:

________________________________ _____________________________________

Family Doctor:                       Phone #: Family Doctor:                         Phone #

________________________________ _____________________________________

Signature: Signature:

________________________________ _____________________________________

Date: Date:

________________________________ _____________________________________

Additional Information: Additional Information:

________________________________ _____________________________________

________________________________ _____________________________________

________________________________ _____________________________________


