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Michigan Disability Sports Alliance
2012 Coach Health Form

Date: 









Name:________________________________ Team Name: ________________________

Emergency Contact:__________________________________  Phone ________________

Physician’s Name ____________________________ Physician’s Phone _________________

Insurance Company & Policy # _________________________________________________

Do you or have you had any of the following medical/health problems, if YES, please describe

                                circle

allergies

no
yes
_______________________________________________

drug allergies

no
yes
_______________________________________________

high blood pressure
no
yes
_______________________________________________

asthma


no
yes
_______________________________________________

heart disease

no
yes
_______________________________________________

diabetes

no
yes
_______________________________________________

seizures

no
yes
_______________________________________________

other


no
yes
_______________________________________________

Please enclose any pertinent health/medical information from your physician.

Are you currently taking any medication?  ( no  ( yes - if yes, please list

_______________________________________________________________________

Date of last tetanus shot___________________

We suggest that you discuss your participation in this Blaze Sports America/MiDSA event with your physician and get approval for your participation.

Permission is given to event organizers to seek medical care in case of an emergency.

Signature______________________________________________ Date _____________

Signature of parent/guardian if person is under 18 _______________________Date ____________

