2009 FOOTBALL CANADA NATIONAL JUNIOR TEAM

MEDICAL FORM

PLEASE COMPLETE BOTH SIDES OF THIS FORM AND PRINT CLEARLY

THE COLLECTION, USE AND DISCLOSURE OF PERSONAL INFORMATION

Football Canada collects, uses, and discloses only such information from individuals as is required for the purpose of providing services or
information to them, managing databases, conducting research and such other purposes as described in Football Canada’s Privacy Policy.

Football Canada does not sell, trade, barter, or exchange for consideration any Personal Information obtained. Football Canada'’s collection,
use and disclosure of personal information shall be done in accordance with its Privacy Policy, a copy of which is available at
www.footballcanada.com.

PLAYER INFORMATION

NAME: DATE OF BIRTH (dd/mm/yyyy):  ( / /19 )
ADDRESS:
CITY/TOWN: PROVINCE: POSTAL CODE:

HOME PHONE: () -

IN THE CASE OF EMERGENCY PLEASE CONTACT:

RELATION: PHONE: ( ) -

MEDICAL INFORMATION

This information will be kept in confidence and will ONLY be released if required to deal with a medical situation concerning the health and well-
being of the athlete.

Medical Number:

Family Doctor:

Family Doctor Phone Number:

Are you taking any medication: Yes No
If yes, please list:

Are you taking any supplements: Yes No
If yes, please list:

Do you have any allergies to medications:  Yes No
If yes, please list:

Do you have any other allergies (i.e. bee stings): Yes No
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If yes, please list:

Special Diet (i.e. Food allergies, vegetarian): Yes No
If yes, please list:

History of any previous neck or head injuries and/or concussions? Yes No
If yes, please specify:

Medical Conditions (i.e. Heart Condition, epilepsy): Yes No
If yes, please specify:

If yes to either of the two last questions, doctor’s clearance is required to play:

Doctor’'s Name:

Doctor’s Signature: Date:




