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Illinois Wesleyan University

Athletics

Medical History Addendum

ATHLETE INFORMATION                       
(please print)

Name:






Sport:


(last)

(first)

(middle)

Age:


School Ph#:



Class: Fr., Soph., Jun., Sen.

Please provide information for any changes that have occurred over the past year regarding the following information.  If no changes have occurred please do not fill in any information.

Parents Address:





Parents Phone #:

Emergency Contact Person:




Emergency Phone #:

Insurance:  (if you have a change in your insurance please fill out a new insurance information form)

MEDICAL INFORMATION

(please print)

Please list below if you have had any changes in your medical information within the last year other than injuries that have occurred in your sport.

Have you had any new disease or illness in the past year? (please explain):_________________

Have you had any new head or neck injury in the past year? (please explain):_______________
Have you had any change in vision, eye wear, or dental appliances in the past year? (please explain): ______________________________________________________________________________
Have you had any new injuries to your bones, muscles, or joints in the past year? (please explain):______________________________________________________________________________
Have you had any other changes in your medical condition in the past year that the certified athletic trainers’ or team physicians should know about before you begin your athletic season? (please explain):_________________________________________________________
______________________________________________________________________________________

