
MMeeddiiccaall  IInnffoorrmmaattiioonn  

  

Name _______________________________________________________________________________ 

Parents/Guardian’s Name(s) _____________________________________________________________ 

 

IN CASE OF AN EMERGENCY: 

Emergency Contact Name _______________________________________________________________ 

Relation to you ________________________________________________________________________ 

Address ______________________________________________________________________________ 

Primary Phone Number(s) _______________________________________________________________ 

Doctor’s Name ________________________________________________________________________ 

Doctor’s Phone Number ________________________________________________________________ 

 

Any allergies that should be known _______________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please provide any and all medical conditions that you have that may be of concern during the pageant 

and/or at rehearsals and meetings.  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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