PETERBOROUGH CITY SOCCER ASSOCIATION

— PLAYER MEDICAL INFORMATION CARD

Player Medical Information Card

Flayars Mamea: Crerte of Birth: l

day | monkh yEEr
Address;
Telephone: Heslth Card #:

Ferson to contact In case aof emengencsy:

Parent/Guandian's Mamea (f under 18).

Addrass:
Hame Tel: Bus Tel: Cell #:
Relalonship to Player:
Famlly Dactor: Tal:
IMPORTAMNT

Are you allargic o drugs, i so what?

Co you have amy sllergles (ie. bea siing, dust, eic), if sa what?

Do yvou suffer frgm any sarous ilnesses (pleass chack)

7 Asthma ] Diabetes Epilepsy | Oiher

If wou indicaled Olher please provide details of the llne2s.

Are you on any regular medisation, if so what?

Do you wear contack lEnses?

Cthier relevant infarmation

Signature; Datea:




