
 

 

Confidential Medical and Emergency Contact Information
The Federal Personal Information Protection and Electronic Documents Act (and equivalent provincial legislation) requires 

that consent be obtained prior to the collection and use of all personal information. The personal information you consent 

to provide to the Club by completing this athlete profile will be used for the purposes reasonably associated with the skiing

activities conducted by the Club and will be managed in accordance with the Telemark Nordic Club Privacy Policy.  

Complete forms will be kept on file by head coach.

Athlete Information:   

Name: _____________________________________________Date of Birth: ______________

 

Address: _____________________________________________________________________________

 

City: _____________________________________

 

Home Telephone: _____________________________

 

Care Card #: _______________________________

 

Physician’s Name: ___________________________ Physician’s Telephone:________________________

 

Medical Information: 

Please list any health conditions: _______________

_____________________________________________________________________________________

Recent injuries (date of injury):____________________________________________________________

_____________________________________________________________________________________

Allergies: _____________________________________________________________________________

_____________________________________________________________________________________

Current Medications: ___________________________________________________________________

_____________________________________________________________________________________

 

Parent/Guardian Information: 

Parent/Guardian Name: _______________________________ Cell phone: 

 

Parent/Guardian Name: _______________________________ Cell phone: _______________________

 

Emergency Contact Information: (if parent/guardian unavailable)

Name: ______________________________________ Phone: 

 

Name: ______________________________________ Phone: _________________________________

Email

Confidential Medical and Emergency Contact Information 
The Federal Personal Information Protection and Electronic Documents Act (and equivalent provincial legislation) requires 

be obtained prior to the collection and use of all personal information. The personal information you consent 

to provide to the Club by completing this athlete profile will be used for the purposes reasonably associated with the skiing

d by the Club and will be managed in accordance with the Telemark Nordic Club Privacy Policy.  

Complete forms will be kept on file by head coach. 

      

Name: _____________________________________________Date of Birth: ______________

ddress: _____________________________________________________________________________

City: _____________________________________ Postal Code: ____________________________

Home Telephone: _____________________________ E-mail address: __________________________

Care Card #: _______________________________ Gender: Male    Female 

Physician’s Name: ___________________________ Physician’s Telephone:________________________

Please list any health conditions: __________________________________________________________ 

_____________________________________________________________________________________

Recent injuries (date of injury):____________________________________________________________

______________________________________________________

Allergies: _____________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________

_____________________________________________________________________________________

Parent/Guardian Name: _______________________________ Cell phone: _______________________

Parent/Guardian Name: _______________________________ Cell phone: _______________________

Emergency Contact Information: (if parent/guardian unavailable) 

Name: ______________________________________ Phone: __________________________________

Name: ______________________________________ Phone: _________________________________

Head Coach Adam Elliot  

Email or phone (250) 769-3750 

The Federal Personal Information Protection and Electronic Documents Act (and equivalent provincial legislation) requires 

be obtained prior to the collection and use of all personal information. The personal information you consent 

to provide to the Club by completing this athlete profile will be used for the purposes reasonably associated with the skiing 

d by the Club and will be managed in accordance with the Telemark Nordic Club Privacy Policy.  

 

Name: _____________________________________________Date of Birth: _______________________ 

ddress: _____________________________________________________________________________ 

Postal Code: ____________________________ 

__________________ 

 

Physician’s Name: ___________________________ Physician’s Telephone:________________________ 

___________________________________________  

_____________________________________________________________________________________ 

Recent injuries (date of injury):____________________________________________________________ 

______________________________________________________ 

Allergies: _____________________________________________________________________________ 

_____________________________________________________________________________________ 

______________________________________________________________ 

_____________________________________________________________________________________ 

_______________________ 

Parent/Guardian Name: _______________________________ Cell phone: _______________________ 

__________________________________ 

Name: ______________________________________ Phone: _________________________________ 


