
CT Referee Camp 
Medical Information Form 

 
 
Participant’s Name ____________________________________________________ 
 
Home address ________________________________________________ 
 
  ________________________________________________ 
 
Emergency Contact ________________________________________________ 
(Name and phone number) 
 
Allergies? ______________________________________________________ 
(please list) ______________________________________________________ 
  ______________________________________________________ 
 
Medications? ______________________________________________________ 

______________________________________________________ 
______________________________________________________ 

  ______________________________________________________ 
 
Medical or other issues? __________________________________________ 
 ____________________________________________________________ 
 ____________________________________________________________ 
 ____________________________________________________________ 
 
Signature (of parent/guardian if under 18) ____________________________________ 
 
Printed Name of Parent/Guardian ____________________________________________ 
 
Date ___________________ 
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