2013 Fast Break Lacrosse Camps
Medical Questionnaire

Please provide the following medical information for your child:



PLAYER’S NAME:  ____________________________

Primary emergency contact (Name, relationship, phone number)

Name:


_________________________________
Relationship:  

_________________________________
Phone Number:  
_________________________________
Secondary emergency contact

Name:

 
_________________________________
Relationship: 

_________________________________
Phone Number:  
_________________________________
Allergies: (medications, food, bee sting, poison ivy, etc)

Please describe the nature of the reaction (rash, hives, difficulty breathing, etc)

Injury History: (eg. recent sprains, fractures):

Medical conditions: (eg. Asthma, diabetes, cardiac disorders, seizure disorders)

Medications currently taking: 

Date of last tetanus shot (month/year)

Please return this completed form along with a copy of both sides of your medical insurance card.  

