Form 107-T

NEBRASKA'S OUTSTANDING TEEN COMPETITION

MEDICAL FORM

Name _______________________________ Title_______________________________

Executive Director: ______________________________________________________

Phone Number: _________________________________________________________

Emergency Contact: _____________________________________________________

Relationship: ___________________________________________________________

Address: _______________________________________________________________

_______________________________________________________________________

Phone Number: _________________________________________________________

Physician's Number: _____________________________________________________ Address: _______________________________________________________________ _______________________________________________________________________

Phone Number: _________________________________________________________  

Please list all medications and the reason why you are currently taking them:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please list any known allergies: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Please list any pertinent medical history known (ex: seizures, asthma & diabetes):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

______________________________           ____________________________________

Contestant Signature


Responsible Party (parent or guardian)

Date __________________________          Date ________________________________
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