
Please bring this completed form to registration.  
 

Medical Information 
 
 
 

Name:             
 
 
Dentures?    Contact Lenses    Blood Type:   
 
 
Disabilities    Explain:            
 
 
Recent Tetanus    Date:      
 
 
Current Medications? Explain            
 
 
Allergies? Explain:              
 
 
If you have had any major surgery, illness or accident requiring medical treatment within the last 2 years.  
 
 
Please explain:              
 
 
In case of emergency, notify      Relationship       
 
 
Phone:      Address:          
 


