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Girls' Junior Lacrosse of La Jolla

5235 Harbour Heights Court, San Diego, CA 92109


MEDICAL HISTORY FORM

Brief Medical History
Please answer all of the following questions regarding your daughter:

1. Has had injuries requiring medical attention:
YES  /  NO

2. Has had an illness requiring hospitalization:
YES  /  NO

3. Is under a physician’s care at this time:
YES  /  NO

4. Is allergic to something (e.g. medications, bee stings, milk, etc.)
YES  /  NO

5. Takes medication at this time:
YES  /  NO

6. Is hearing impaired; wears glasses/contact lenses:
YES  /  NO

7. Has fixed or removable appliances in mouth:
YES  /  NO

8. Has fainted during exercise:
YES  /  NO

9. Has a history of heart disease or diabetes:
YES  /  NO

10. Has Asthma or uses an inhalant:
YES  /  NO
11. Has had surgery or broken any bones
YES  /  NO

12. Is there any reason for this individual to avoid contact:
YES  /  NO

Please explain any YES responses:

______________________________________________________________________________________________________________________________________________________________________________________________________

PARENTAL AWARENESS AND

LIABILITY RELEASE FORM
The undersigned parent(s) acknowledge their awareness that their daughter ___________________ has voluntarily decided to participate in the privately sponsored activity described below, and that said activity is not associated with, sponsored, coordinated or managed in any way by Muirlands Middle School, the San Diego Unified School District or any of its schools.  I/we further agree to hold the District, its Schools, City of San Diego, including San Diego Parks & Recretion, or their officers/employees, harmless from any and all liability, loss, expense, claims from illness or injury, or damages that may arise from participation in this private, voluntary activity. 

ACKNOWLEDGED:
[image: image1.png]Parent/Guardian signature: ___________________________ Date: _______ 
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