BRMHA Medical History Form

Player name Date
Emergency contact #1 Ph
Emergency contact #2 Ph
Physician’s name Ph

LIST any medical conditions the player has (e.g. asthma):

LIST any past injuries player has had (e.g. broken bones, concussions):

LIST any medications the player takes:

LIST any drug or food allergies the player has:

Parent \ Guardian Signature:

NEXT STEPS:
Upload a copy of this completed form to your child’s HCR/Spordle

profile (add to Documents) OR email to: brkregistrar@gmail.com.

BRK Medical History Form v. June 2024


https://myaccount.spordle.com/login?lang=en&referrer=https%3A%2F%2Fregister.hockeycanada.ca%2Fhome
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