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Participant’s Medical History & Physician’s Statement 

Participant: __________________________ DOB:__________Height:_______ Weight:_______ 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

Any Illnesses Diagnosed: _________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Past/Prospective Surgeries:_______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Medications: ___________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Special Precautions/Needs: _______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Impairments in Dexterity, Flexibility, Movement: _______________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 


