
Sept 2016-August 2017 Activity #115300 C 

 

Troy Adaptive Recreation Registration/Medical Form        Date:______________                

 
Participants Name: _________________________________Age______ Birthdate___________ Phone________________ 
 (Last)                                  (First) 

Participants Address:_________________________________________________________________________________                               
                                    (Number/Street)                 (City)    (Zip) 

Name of person to be contacted in case of an emergency:_____________________________________________ 
 
Select one that applies to above person. Parent: ____   Family member: ____  Caregiver:____  Home manager: ____  
 
Address if different from above: ________________________________________________________________________ 
                 
Phone(h):__________________________Phone(w):________________________Cell/pager:_______________________ 
 
Email address:______________________________________________________________________________________ 
 
Secondary emergency contact:_________________________Relationship:____________________Phone:_________________ 
 
List any medications you are taking:_____________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
List any medications you are allergic to:-_________________________________________________________________  
    
Date of last tetanus shot:_______________________ Primary disability:________________________________________  
 

Please indicate YES or NO and explain if necessary: 

Communication barriers: ____________If so explain:_______________________________________________________ 

__________________________________________________________________________________________________ 

Seizure:_________________________ If so explain:____________________________________________________ 

__________________________________________________________________________________________________ 

Allergies:_______________________ If so explain:____________________________________________________ 

__________________________________________________________________________________________________ 

Cognitive disability:___________ If so explain:__________________________________________________________ 

__________________________________________________________________________________________________ 

Physical Challenges:________________ If so explain: ___________________________________________________ 

__________________________________________________________________________________________________ 

Neuro-Psych Challenges: _____________ If so explain: ___________________________________________________ 

__________________________________________________________________________________________________ 

Respiratory problems:_____________ If so explain: ___________________________________________________ 

__________________________________________________________________________________________________ 

Urinary problems:_________________ If so explain: ___________________________________________________ 

__________________________________________________________________________________________________ 

Any other activity restrictions or behavior characteristics we should be aware of: ______________________________ 

__________________________________________________________________________________________________ 

I have listed all known medical conditions and will advise the Recreation Department of any changes.  I hereby voluntarily release and 

hold harmless the City of Troy from all liability for all types of damages or injuries, foreseeable or not, sustained by my child, myself 

and other family members while participating, watching, and traveling to or from all Troy Recreation activities. 

Signature of parent/guardian: _______________________________________Date: _______________     

(OVER) 
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 ____________________________________________________________  __________________ 

____________________________________________________________ 

G/Adaptive/Forms/Registration       


