Capital Region Archery Club

\H.- WA 2008 Junior Medical Information

First & Last Name Date

Address: City: Postal Code

Home Phone: Work #: Cell #:

Date of Birth: / / Age on Jan 01, 2008
Date Month Year

Parent Email Address:

Father's Name: Mother's Name:

EMERGENCY INFORMATION

Emergency Contact Person #1 Phone:

Emergency Contact Person #2 Phone:

Alberta Health Care #:

Family Doctor’'s Name: Phone:

List medical problems/allergies we should be aware of:
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