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Racer # or V

Name:__________________________________________________________________________________________________________

Nationality:_________________________________	 Languages Spoken:___________________________________________________

Sex:        Male    /     Female	 Birth Date:____________________________	 Age:_______________________________

Home Phone #:_ _______________________	 E-Mail Address:____________________________________________________________

Emergency Contact:_ _________________________________________________________	 Phone#:____________________________

Family Physician:_________________________________________________________________________________________________

Weight:_________________________________________________ 	 Height:_ ______________________________________________

Allergies (including food, environmental, medications) _________________________________________________________________

_______________________________________________________________________________________________________________

What medications are you on? (including dosage):_____________________________________________________________________

_______________________________________________________________________________________________________________

Describe any medical problems/information (include previous fractures, concussions):

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Medical Coverage/Insurance:______________________________________________________________________________________

MEDICAL INFORMATION

Nom

Sexe Mâle Femelle Date de Naissance Âge

À la maison Téléphonez Adresse E-mail

Contact D’urgence

Please Note: No Racer Numbers will be issued unless this form in completed!
As part of the races, the Sun Peaks medical group, comprised of patrollers and the Emergency Medical Response Team, will provide 
medical intervention to injured competitors. To ensure quality of rapid care, we require that you complete the following information. 

All medical information will be treated confidentially.

Nationalité Langues Parlées

Numéro de téléphone

Docteur de Famille

Poids Hauteur

Les allergies (en incluant des aliments, de l’environnement, les médications)

Sur lequel les médications sont vous ? (en incluant le dosage)

Décrivez n’importe quels problèmes/renseignements médicaux (incluez des fractures précédentes, les secousses)

Couverture/Assurance Médicale


