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NSOLD Form 2      

                           Participant Confidential 
                       Health & Medical Information


Name:
 Sex:  Male   (   Female   (
Health Card #:
Expiry:

IN CASE OF EMERGENCY:                                                                                                             Please provide a name of someone who will be available for contact during the program in the case of emergency.                                                                                                                                      Name:                                                                Home Phone: 



Cell phone:                                                         Other:  

Please list all allergies such as medications, food, insect, stings, grass animal, etc. Please give details of treatment should condition indicated occur and specify what medication staff may give. 

	Allergy: 
	Reaction
	Treatment

	Medications:
	
	

	Insect Stings:
	
	

	Food:
	
	

	Other: 
	
	


*NOTE: If you have a known anaphylactic allergy, please bring an Epi-pen. 

Please list any medications you are currently taking:
	Medication
	Reason/ Condition
	Dosage & Frequency
	Side effects

	
	
	
	

	
	
	
	


*NOTE: If required, please bring 2 inhalers or 2 courses of insulin. 

Please indicate and describe any chronic health care conditions (such as asthma, heart trouble, prone to each aches, tonsillitis, nosebleeds etc.) which the module leaders should be aware of:  



Please note any activities that have been restricted by you health care provider: 


Please note illnesses, recent operations, injuries not included above that we should be aware of: 


                                     

Please note any special dietary considerations:    


  

Declaration and Authorization:

To the best of my knowledge, I am in good physical condition (except as noted) and capable of participating in an active outdoor program. Authority is granted for me to be given emergency medical treatment as deemed appropriate. 

(In the event of an emergency, your contact person will be contacted immediately). 

Signature:  







Date:   
If under 18 years of age, Parent/ Guardian Signature: 

Confidentiality: All participant medical information will be kept confidential and only viewed by the NSOLD Module Coordinator and Module leaders.  

