             Health Information and Waiver Form

                  Regina Harriers Track Club

                        2003 - 2004
In order to assist chaperones and others who are responsible for the welfare of athletes at Harrier Track Meets, the following information is requested:

Name of Athlete  -----------------------------------------------------------------

Date Of Birth -----------------------------------------------------------------

Sask Health Card Number --------------------------------------------------------------

Name and Phone Number for Emergency Contact (other than family)

 ----------------------------------------------------------------- 

Name and Phone Number of Family Doctor

-------------------------------------------------------------

Known Allergies 

-----------------------------------------------------------------

Current Medication (if any) 

--------------------------------------------------------------

Other Medical Conditions

 -----------------------------------------------------------------

I authorize chaperones and others to transport the above athlete by car or van where that is the designated mode of transportation to Harrier events.

I also authorize those responsible for the safety and welfare of Harrier athletes to take action that is deemed to be in the best interests of the athlete's health and well-being. This may include the seeking of medical attention.   

Parent's Names -----------------------------------------------  

Signature -------------------------------------------------------  (Parent or Guardian)  

Date ---------------------------------------------

