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Athletic Medical Disclosure

COLORADO SPRINGS CHARTER ACADEMY 


NAME of PARTICIPANT







AGE



The following medical information may be necessary in the event of serious illness or accident.  CSCA is not held responsible in the event of an injury.  Please complete this form accurately and truthful.  This information will be kept confidential and will be used only to help the staff respond to an injury or illness.  Failure to disclose accurate and complete information could compound the seriousness of an accident or illness, particularly if you are unable to respond clearly to the medical staff’s inquiries.  Please print your responses.  Attach additional pages if more space is needed.

PERSON TO CONTACT IN EVENT OF EMERGENCY   (PARENT / RELATIVE)


NAME





  RELATIONSHIP 






HOME PHONE




CELL PHONE






ADDRESS












PHYSICAL CONDITION:  Please list all physical disabilities, chronic illnesses, allergies, previous injuries or other limitations that could affect full participation in this program.

DIETARY RESTRICTIONS:  Please describe any dietary restrictions your child may have.


MEDICATIONS:  List all medications your child takes.


OTHER:  Other concerns or relevant information we need to know in working with your child.



   Parent / Guardian Signature

                     




   Date
           


















































































