NEPEAN GIRLS HOCKEY ASSOCIATION

PLAYER MEDICAL FORM

Confidential when completed.  To be kept in the team First Aid kit so that the relevant medical information will be quickly available should the need arise.

NGHA Team:










Season




Player Name:











Home Telephone:










Address:
















Birth Date:












Day / Month / Year

Parents/Guardians:
















* P / G Telephone:















Emergency Contact:

















* E/C Telephone: 
















Date of last Tetanus Booster:
Less than 3 yrs

3 - 5 years

More than 5 years


Present Medications:

List of Allergies (include MEDICATION allergies):

* Please include and indicate second residential, work, pager and cell telephone numbers.

Please check the appropriate responses:





Yes

No











Yes

No

Epileptic










  Corrective lenses






Diabetic










Shatterproof lenses





Asthmatic










Contact lenses






Wears Medic Alert bracelet/necklace






In the past year my daughter has had:















Yes

No

Hospitalization

















Injuries requiring medical attention (including concussions)






Surgery

















Please provide additional information to any of the above positive responses or to any other relevant medical conditions:

We (parents) notify the trainer and team staff that our daughter does self-administer her medication indicated below and we give permission for the team staff to hold this medication during team practices and games.  Team staff cannot administer medication.

Medication:









Frequency:








Medication:









Frequency:








Medication:









Frequency:








Parent/Guardian Signatures:














We (both parents and player) agree to advise the team staff of any change in the above information as soon as possible, and that in the event that no one can be contacted, team management will take the player to a hospital or a doctor if deemed necessary.  We hereby authorize the release of this information to the appropriate people (coach, manger, physician, other medical personnel) as deemed necessary.

Signed:

              Player:      










Date: 





Parent/Guardian:  










Date: 





