
NWSS Football - Player Medical Form Date_______________ 

 
 
Last Name ___________________________________________________ 
 
First Name ___________________________________________________ 
 
Home Phone Number ____________________  Cell __________________ 
 
Emergency contact person _______________________________________ 
 
Relation to player ________________  Phone Number ________________ 
 
 
Family Doctor’s Name __________________________________________ 
 
Family Doctor’s Phone Number ___________________________________ 
 
 
Care Card Number _____________________________________________ 
 
Extended medical policy info______________________________________ 
 
              
 
 
Medical History  ie. surgeries, major injuries, etc. _____________________ 
 
_____________________________________________________________ 
 
Current medical conditions or current injuries ________________________ 
 
 

 
_____________________________________________________________ 
 
Current Medications ____________________________________________ 
 
Allergies (including allergies to any medications) ______________________ 
 
_____________________________________________________________ 


