Ms. Senior Alabama Pageant

Confidential Medical Profile
Name:  __________________________ 

County/City or Entity Represented:  _____________________
The following information is requested regarding your medical history.  The information will be important should you experience a medical emergency during pageant activities.  All information will be kept confidential.  You may leave any portion(s) blank.

Notify in case of emergency____________________________Phone #____________________

Relationship_________________ Physician_______________Phone # ____________________

High Blood Pressure
(  ) Yes  (  ) No  Rx Name__________________Dosage_______________

Heart Problems
(  ) Yes  (  ) No  Rx Name__________________Dosage_______________

Diabetes
(  ) Yes  (  ) No  Rx Name__________________Dosage_______________

Other
(  ) Yes  (  ) No  Rx Name__________________Dosage_______________

Allergies to drugs or foods   (  ) Yes   (  ) No    If yes, indicate ___________________________

__________________________________________________________________

__________________________________________________________________

Do you have any physical challenges/limitations? (  ) Yes   (  ) No    If yes, explain___________
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Please sign and date the following statement after you have read it.  Return this page with your application.

I authorize the Senior Alabama Pageant, Inc. to secure emergency treatment for me during pageant activities and to secure appropriate medical care at the appropriate hospital should I require it.

__________________________________  Date:  __________________________

             Contestant Signature

__________________________________

(Type/print name below signature)

