FRANKLIN PIERCE UNIVERSITY
MEN’S SOCCER CAMP

MEDICAL QUESTIONNAIRE
Name:
____________________________________
Date of Birth:
____________
Address:
______________________________


______________________________



______________________________
Emergency Contact:
________________________
Relationship:
____________
Home Phone:
(___)________
Work Phone:
(___)_______
Allergies:
____________________________________________________________
Medications:
____________________________________________________________
Injuries/Medical Problems:
________________________________________________




________________________________________________

Insurance Company:

________________________________________________
Name Policy Is Under:
________________________________________________
Policy #:
_______________________

Group #:
__________________
The athletic training staff will need parent’s permission to give over the counter medication such as ibuprofen, acetaminophen, or an antacid for any general aches, pains, or flu symptoms.  The training staff will not give any medications the parent or guardian has not given permission for.

Please circle any over the counter medications that your son may receive:

Ibuprofen (i.e. Advil)

Acetaminophen (i.e. Tylenol)
Alamag (Antacid)
Di-Gon (Diarrhea symptoms)

Parent’s Signature:
______________________________
Date:
____________
*All medical information will be kept confidential between the medical staff and camp director.  Only information necessary fort the proper care of any camper will be discussed with other staff members employed at the camp.

**A certified athletic trainer will be on duty during all camp sessions.  A first aider will on duty 24 hours a day.

IT IS MOST IMPORTANT THAT WE HAVE ALL OF THE ABOVE INFORMATION FILLED OUT IN ITS ENTIRETY.

