PADDLER INFORMATION SHEET 1999

Name: _________________________________________        Birth Date: ______/______/______

                                                                                         Month    Day    Year

Emergency Contact: ________________________________________________________________

Please Print
Telephone Number: ____(_____)_________________                ____(_____)___________________

           Home


                            Work

Alternative Contact: ________________________________________________________________

Please Print
Telephone Number: ____(_____)_________________                ____(_____)___________________

          Home



               Work
Family Doctor: _______________________________                 Telephone No: _(____)___________ 

Ontario Health Card Number: _________________________________________________________

Relevant Medical History:

Allergies ____________________________________________________________

Medications __________________________________________________________

Previous Injuries ______________________________________________________

Does the paddler carry and know how to administer his/her own medication?

N/A _________          Yes __________        Assistant Required _______________________________

Other conditions ie; Braces, Contact Lenses etc.

_________________________________________________________________________________

_________________________________________________________________________________
Consent Clause 

I Hereby authorize an officer or coach of the Balmy Beach Canoe Club to sign consent for Medical Procedures which may be required in instances when a parent/guardian cannot be contacted.

Signed : _______________________________________________         Dated: _________________

Note:
Medical information is confidential and will not be available to other than authorized individuals.

