Thomas Creek Figure Skating Club

Medical Information Form

Skater Name _________________________________     USFSA # _______________________

Birth Date     _________________________________      Age:  __________________________

Address       _________________________________

                      _________________________________

Phone          _________________________________

Email         __________________________________

Insurance Information

Insurance  __________________________________

Name of Insured _____________________________

Policy #    ___________________________________

Insurance Company Phone_____________________

Physician’s Name ____________________________

Person To Notify In Case of Emergency

Name ______________________________________       Relationship  ______________________

Address ____________________________________       Day Phone    ______________________

City/State/Zip _______________________________       Evening Phone ____________________

Medical Information

Allergies (please list) _______________________________________________________________

_________________________________________________________________________________

Medicines (please list) ______________________________________________________________

_________________________________________________________________________________

Current Injuries (please list) ________________________________________________________

_________________________________________________________________________________

       Member is also a sync skater.  If box is checked, a copy of this form will be provided to the Sync General Manager.

