
ATHLETE TRAVEL INFORMATION – 2008

Name: ______________________________________________   Age: ________________

Address: ___________________________________________________________________

City: __________________________  Prov: _______________  Postal Code: ____________

Telephone: ____________________________ Health Card No:  _______________________

Medical conditions, allergies etc. :  _________________________________________________

______________________________________________________________________________

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

EMERGENCY CONTACT INFORMATION

Name:  _________________________________________ Phone No: _____________________

Address: ______________________________________________________________________

Relationship to athlete:  __________________________________________________________


	Name: 
	Age: 
	Address: 
	City: 
	Prov: 
	Postal Code: 
	Telephone: 
	Health Card No: 
	Name_2: 
	Phone No: 
	Address_2: 
	Relationship to athlete: 
	Medical conditions allergies etc: 


