PONY CLUB

QUEENSLAND Medical Arm Band Information Form

Medical Data

Primary Physician

Rider’s Personal Data

Previous Injuries (Yes or

No)

No Yes

o o Head

o o Concussion
o o Face

o o Neck

o o Back

o o Abdomen

o o Limbs

Doctor’'s Name

Operations & Medical
Conditions

(Yes or No)

o o Diabetes
o Epilepsy
o Blackouts
o Asthma

o Heart

o Lung

Ooo0Oo0Ooao

1t Emergency Contact

Name & Relationship

Other

(Yes or No)

o o Normal Sight

o o Do you wear Glasses?
o o Do you wear Contacts?
o o Normal Hearing

2nd Emergency Contact
Name & Relationship

Full Name

Date of Birth
..... loo.od......
Home Phone No

Allergies

Date of last Tetanus Shot

..... [oooid.......




