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ATHLETE INFORMATION FORM

	1.0 Personal Information

	Please print information in the boxes below.

	Name
	

	Address
	

	City
	
	Prov.
	

	Postal Code
	

	Home Phone
	

	Work Phone
	

	Birthdate
	

	Alberta Heathcare 
	

	
	


	EMAIL


EMERGENCY CONTACT(S)

	Please print information in the boxes below.

	Name
	
	Relationship
	

	Phone Numbers

	Name
	
	Relationship
	

	Phone Numbers


MEDICAL CONTACTS

	Family Doctor
	

	Phone Numbers
	


CAREGIVER INFORMATION


MEDICAL HISTORY

1. Is the athlete on any regular medication?

( No
( Yes, please give name and dosage, if necessary, attach another page.

_______________________________________________________________________________________________________________________________________________________________________________________________________________

2. Is the athlete allergic to any medication, foods, materials, etc.?

( No
( Yes _______________________________________________________________________________________________________________________________________________________________________________________________________________

3. Does the athlete have seizures?
( No
( Yes, please explain the best way to handle the athlete after a seizure:

__________________________________________________________________________________________________________________________________________

_____________________________________________________________________


4. Does the athlete have any medical conditions that coaches should be made aware of?
   

( No
( Yes, please explain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________

5. Is there any other information the coach should be made aware of? List any suggestions for instructors that may be helpful in teaching this individual: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________

Athlete Signature_________________________ Date ______________________

Parent Signature__________________________ Date ______________________

(if athlete is under 18 years of age)

Canadian Association For


Disabled Skiing - Alberta





11759 Groat Road


Edmonton, Alberta T5M 3K6








Name:  _________________________________  Relationship _____________________


Phone Numbers ___________________________________________________________














Skiing With a Difference!

Phone: 780-427-8104 Fax: 780-427-0524 info@cadsalberta.ca  www.cadsalberta.ca
A Division of the Canadian Association for Disabled Skiing


