HEALTH INFORMATION AND UPDATE – 2011/2012
	1.
	Does your child
	
	have any health concerns that the Prescott

	
	Youth Wrestling Club needs to be aware of or any new health concerns recently identified?

	

	
	No
	
	
	

	
	Yes
	
	If yes, explain
	

	
	

	

	2.
	Does your child have any health conditions that would require a specialized or emergency care plan

	
	(ie. seizures, diabetes, asthma, severe allergies, etc.)

	
	
	
	
	

	
	No
	
	
	

	
	Yes
	
	(please check even if the club has previously been notified.)
	

	
	
	
	
	

	
	If yes, please explain
	

	
	
	
	

	
	
	
	

	
	
	

	
	
	
	
	

	3.
	Does your child have any chronic skin conditions such as eczema?  

	
	

	
	No
	
	
	

	
	Yes
	
	(please check even if the club has previously been notified.)
	

	
	
	
	
	

	
	If yes, please explain
	

	
	
	
	

	
	
	
	

	
	
	

	
	I understand that this information is confidential.  I give my permission for this information to be released on a need to know basis only to club personnel that may be working with my child and could be called on to assist with health & safety needs.

	
	

	
	

	
	

	
	
	
	

	
	Parent Signature/Guardian Signature
	
	date


1

