	BC U16 Men’s Rugby Team

	DOB
	Position



	Address:


	

	City:
	PC


Communications

	Telephone
	Res:

	
	Cell:

	
	Work:

	
	email:


Physical

	Height:
	cm

	Weight:
	Kg


	BC Medical Services Plan Number
	
	

	Extended Benefits Plan:
	Yes
	No
	
	

	Other Insurance Provider
	
	
	
	


Emergency Contacts

	Name
	Home
	Cell
	Work

	Father
	
	
	
	

	Mother
	
	
	
	

	Other 1
	
	
	
	

	Other2
	
	
	
	

	Doctor
	
	
	
	

	Dentist
	
	
	
	

	Please list any and all medical condition of which we need to be aware:



	Allergies - Fractures - Prescription Medications - Heart Problems

Have you ever been Hospitalized?                           If so for what:



	How long ago:
	
	0 to 6 Months
	6 - 12 Months
	1 to 2 Years

	# Concussions
	
	
	
	

	# Head Injuries
	
	
	
	

	# Neck Injuries
	
	
	
	


The information provided is strictly confidential.  It is for the sole use of the Coaching and Management Staff of the BC U16 Men’s Rugby Team.
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