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PARTICIPANT INFORMATION 

Please Print Legibly 

Participant Information 
Full Name of Participant:   

Date of Birth (mm/dd/yyy): /           / Age:     

Home Address:   

City:  Province:  Country:  Postal:  
 

       
Home Phone #:  Alternative Phone #:   
Email:   

       

Health Issues/Activity Restrictions  
  
  
  
  
  
  

Medication:   

 
Emergency Contact Information 

Name of Emergency Contact:  
Address (if other than Participant):  

City:  Province:  Country:  Postal:  
Relationship to Participant: _____________________________________________________       

        
Home Phone #:  Alternative Phone #: _____________________________ 

Email:  
 

Name of Emergency Contact:  
Address (if other than Participant):  

City:  Province:  Country:  Postal:  
Relationship to Participant: _______________________________________________________       

        
Home Phone #:  Alternative Phone #: ______________________________ 

Email:  
  


