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Quest Tournament Paintball Medical Release & Information Form
Name: 








  ID#:






Full Mailing Address: 













Day Phone: 



 Night Phone: 



Cell Phone: 




E-Mail address: 






 Age: 

Height: 
Weight: 

Health Card # ______________________________________________
In event of emergency, notify: (Name) 










Full Mailing Address:













Day Phone: 



Night Phone: 



Cell Phone: 




E-Mail address: 






 Relationship: 





MEDICAL INFORMATION AND HISTORY

Family Physician: 






 Phone: 





List any medications to which you are allergic: 









List any other allergies (food, plants, insects, etc.): 









List nature of reactions to allergies: 











If you require medications for allergic reactions please bring two doses with you and alert your instructor.

List any illness or condition for which you are now under treatment: 






List medications + reason for taking them: 










If you have, or have had, any of the following, state year of occurrence:
Hernia 


Fractures 


Dislocations 


Sprain/Strain 



HOSPITALIZATION

Date                             Hospital                                                   Nature of Hospitalization

MEDICAL CONDITIONS

If you have, or have had, any of the following conditions, please circle "Y". If not, circle "N".

A.
Special dietary restrictions such as vegetarian





Y
N

B.
Frostbite, hypothermia, heat exhaustion, heatstroke




Y
N

Pleas list any medical history that you feel would be important for us to know.

___________________________________________________________________________________________
___

_______________________________________________________________________________________


______________________________________________________________________________________


INSURANCE

Insurance Company:





 Policy/Group No.: 




My signature below indicates a desire on my part to participate in a Campus Recreation program or activity. I fully understand the rigorous nature of a Campus Recreation program. In the event of an emergency, permission is given for any medical treatment which might become necessary.

Participant Signature: 







Date: 





Parent/Guardian (If under age 18): 







Date: 















