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Medical Form
The information requested below is for background use only.

	Blood Type (if known):
	     

	Date of Last Tetanus:
	     /     /     

	Allergies to Medications:
	     

	Medications currently prescribed:
	     

	Physical Impairments:
	     

	Person to contact in case of emergency:
	     

	Relationship to Emergency Contact:
	     

	Will this person be at the Speedway?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	Numbers at which he/she can be reached:
	Home:      

	
	Work:       

	
	Mobile:      


By signing this form, the student has no known physical or mental impairments or disabilities that could jeopardize himself/herself or others by participating in the SKILLS Teen School.
Signature:      





           
Date:      /     /     
     (Parent, or Student if over 18 years old.)
 FORMCHECKBOX 
 
By checking this box, I declare that I have filled out the information above to the best of my knowledge and belief, they are true, correct and complete.
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