Parent Signature

Date

Yes

Yes

Yes

No

Do you have specific knowledge that a family member or relative has had certain heart
conditions(hypertrophic cardiomyopathy, dilated cardiomyopathy, long QT syndrome,
Marfan’s Syndrome)

HEAD / NECK / BONES / JOINTS

Have you had a brain concussion (knocked out or dazed) during the past four years?
Please give the dates and number of concussions. Explain the treatment. e.g. CT scan, MRI, etc.

Have you ever experienced a significant neck injury? (whiplash, burner, loss of feeling)

Have you had a severe sprain, strain, dislocation, fracture, or torn nuscle?

Additional medical information here:

I certify that this information has been completed truthfully.

Parent signature

Date

Student signature

Date




