ALL AMERICAN SPEED

MEDICAL HISTORY FORM

	Camper’s name
	Home Phone #

	DOB         /     /                Age
	

	Parent / Guardian Name
	Daytime Phone #

	Emergency Contact
	Daytime Phone #

	Relationship to camper
	

	Alternate Contact
	Daytime Phone #

	Relationship to camper
	

	Date of last physical
	

	Insurance
	Policy#

	Policy Holder
	SS#


Is the camper … 



      Specify

	currently taken any medication?
	 Y / N
	

	allergic to any medications?
	 Y / N
	

	allergic to insects?
	 Y / N
	

	
	 
	


Does the camper have a history of the following?

	Condition
	
	Dates
	Medications/Restrictions

	Asthma
	Y / N
	
	

	Epilepsy
	Y / N
	
	

	Diabetes
	Y / N
	
	

	Kidney Disease
	Y / N
	
	

	Heart Disease
	Y / N
	
	

	Cancer
	Y / N
	
	

	Stroke
	Y / N
	
	

	High Blood Pressure
	Y / N
	
	

	Low Blood Pressure
	Y / N
	
	

	Neurological Disease
	Y / N
	
	

	Recent Weight Change
	Y / N
	
	

	Back problems
	Y / N
	
	

	Joint problems
	Y / N
	
	

	Thyroid/Endocrine
	Y / N
	
	

	Anemia
	Y / N
	
	

	Dizziness and Fainting
	Y / N
	
	

	Weakness and Paralysis
	Y / N
	
	

	Tendonitis/Bursitis
	Y / N
	
	

	Broken Bones
	Y / N
	
	

	Hernia
	Y / N
	
	

	Spinal Injury
	Y / N
	
	

	Concussion
	Y / N
	
	

	Mononucleosis
	Y / N
	
	

	Heart Murmur
	Y / N
	
	

	Heat Stroke
	Y / N
	
	

	Spleenectomy
	Y / N
	
	


Are there any other medical conditions that will affect the child’s ability to participate?

______________________________________________________________________________

_____________________________________


__________________________

Parent/Guardian Signature

Date


Physician Signature
     Date




