George Bray Sports Association Inc.

Player's Health History and Information Sheet

PLEASE PRINT CLEARLY AND EXPLAIN IN COMPLETE DETAIL:
Name of player:  __________________________________________         Age: ______

Doctors Name: ____________________     Phone No.: ________________  
Emergency Contact:
Name: ____________________Relationship: _______________ Phone #: ______________

___ Is your child on an IEP, IPRC, or on a modified/accommodated educational program? (If not, registration will have to be approved by the executive.)

Disabilities (Please check the areas that affect your child).
	Learning   
______
	Health  __________

	Physical
______

Visual
______
	(diabetes, asthma, heart, seizures, shunts or other)

______________________________________________

	Hearing
______
	_______________________________________

	Developmental
______
	


Medications

	Type
	Time of Day Given

	
	

	
	

	
	


Allergies (food, environmental, drug, etc.). If yes, please name: _______________________



___

Please list any special considerations or precautions?

Communication Difficulties

___ Following directions
___ Processing

___ Asking for help
___ Social
Other __________________
Does the applicant exhibit any behavioural concerns that we need to be aware of?  _____

If yes, suggested interventions?

Form completed by: __________________________________________________

Date:   __________________

Signature: ____________________________
