Platinum Divaz Dance Company
Emergency Contact and Medical Form


Child Name: _______________________________ Date of Birth: __________

Parent/Legal Guardian: __________________________________________

Address: __________________________________________________

City, State, Zip Code: ___________________________________

Cell Phone: ___________________   Work: ___________________


Emergency Contact: ________________________________________

Address_____________________________________________________

City, State, Zip Code: __________________________________________

Phone: _______________________ 

Medical Information:

Physician: _______________________ Phone: ____________________

Insurance: ______________________Policy Number: N/A

Allergies/Medical Concerns: ________________________________________________________________

Medications: __________________________________________________

I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical hospital procedures as may be performed or prescribed by the attending physician and/or paramedics for my child and waive my right to informed consent of treatment. This waiver applies only if neither parent/guardian can be reached in the case of an emergency.

Signature: _________________________________Date___________

I give permission for my child to go on field trips, and I release Platinum Divaz Dance Company, venues, and staff of liability in case of accident during activities related to Platinum Divaz Dance Company as long as normal safety procedures have been taken

Signature: _____________________________ Date_____________

MEDICAL HISTORY QUESTIONAIRE

1. Has the athlete ever stopped sports because of dizziness or passed out during sports?	YES- NO- IDK
2. Does the athlete have asthma?	YES- NO- IDK
3. Has the athlete ever broken a bone or had injury to a joint?	YES- NO- IDK
4. Has the athlete ever had to wear a cast or sling?	YES- NO- IDK
5. Does the athlete have a history of concussions?	YES- NO- IDK
6. Has the athlete suffered a heat related illness?(heat stroke) YES- NO- IDK
7. Does the athlete have a chronic illness or see a doctor regularly for a particular health issue?	YES- NO- IDK
8. Does the athlete take any medication?	YES- NO- IDK
9. Is the athlete allergic to any medications or bee stings?	YES- NO- IDK
10. Has the athlete had an injury within the last year that caused them to miss 3 or more days of practice or an event?	YES- NO- IDK
11. Has the athlete had surgery or been hospitalized in the last year? YES- NO- IDK
