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Name: 









Category:  FORMCHECKBOX 
Participant











     FORMCHECKBOX 
Volunteer



first



last




      FORMCHECKBOX 
Other

Address: 






Telephone: 



street

 






E-mail: 



City

State

Zip

Gender:       FORMCHECKBOX 
 Male  FORMCHECKBOX 
Female




Date of Birth: 


Health Insurance: 




Name of Insurance/ Student ID/ Policy Number

Emergency Contact: 




name





phone
Physician: 



name



phone


address
Type of Impairment/Diagnosis/Disability (check or double click all that apply)

Amputation FORMCHECKBOX 
, Allergies FORMCHECKBOX 
, Asthma FORMCHECKBOX 
, CP FORMCHECKBOX 
, Diabetes-Type I FORMCHECKBOX 
 Type II FORMCHECKBOX 
, Hearing Impairment FORMCHECKBOX 
, MS FORMCHECKBOX 
, Muscular Dystrophy FORMCHECKBOX 
, Seizure Disorder FORMCHECKBOX 
, Speech Impairment FORMCHECKBOX 
, SCI FORMCHECKBOX 
(level           ,Compl. FORMCHECKBOX 
, Inc. FORMCHECKBOX 
), TBI FORMCHECKBOX 
, Vision Impairment  FORMCHECKBOX 
, Other (specify): 

Other Illnesses: 
Allergies: (include medication allergies): 

Medications you are currently taking:

Name



Dose




How often


Common complications/emergencies resulting from your disability (check or double click all that apply)

autonomous hyperreflexia FORMCHECKBOX 
, dehydration FORMCHECKBOX 
, fever FORMCHECKBOX 
, infection FORMCHECKBOX 
 (bladder  FORMCHECKBOX 
, other  FORMCHECKBOX 
(specify below), hypothermia FORMCHECKBOX 
, orthostatic hypotension FORMCHECKBOX 
 (low blood pressure with FORMCHECKBOX 
, without FORMCHECKBOX 
fainting), overheating FORMCHECKBOX 
, seizures FORMCHECKBOX 
, other (specify)

Medications taken in case of the above complications/emergencies/allergies
Type of emergency

Medication Dose
How often
Where can we find medicine
















































































Walker International Human Performance Center
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Outdoors in October


Medical Information & Registration Form            





























