York Cheerleading  Medical Form

Name:_________________________________                                 Age:___________

Home Address​:__________________________

Phone_________________

             ________________________________

Other:_________________

Other Address:__________________________

             ________________________________

Student Number:_________________________

Health Card:____________

Contact Person:__________________________                   Phone:_________________

Relationship:____________________________

Present Medial Information (Including Allergies):

Previous Medical Information:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Family Doctor:__________________________

Phone:__________________

Are you on any prescription drugs (if yes, what is it for): 

Do you wear corrective lens (eg. Contacts/glasses) :

Do you have piercing (other than ears):

Previous Injuries in the past 6 months:

Has your weight fluctuated in past 6 months (plus- minus 15 lbs): If yes why:

So you wear orthotics:

Shirt size: xs S M L XL  
 
shoe:


shorts: xs S M L XL

Sport Bra Size:

How did you hear about these Tryouts:   

This information will only be viewed by the coaches and will be kept confidential.  

_________________________________________________________________________
