N.A.CA.
370 Ft. Bluff Rd. – Dayton, TN 37321 – Office: 423.775.0488   Fax: 423.775.1968
HEALTH FORM
EVERYONE (Athletes, Coaches, and Guests) must have a Health Form

Name:






 School:






Home Address:












City, State, Zip:












Area Code & Phone No.#: HM.


__ BUS.



 EMER.




Birth Date:



  Parent/Guardian:






 

(if under 21)



  (if under 21)

PLEASE CIRCLE YES or NO (give details if necessary)
Allergic to any medicine(s)
YES
NO

Asthma


YES
NO

Diabetic


YES
NO

Allergies (be specific & list)
YES
NO

Convulsive Disorder

YES
NO

Tetanus Shot Current
YES
NO














________
Any other medical problem we need to know about?  Please list.













________________
Doctor-prescribed medication you/your child will take while at tournament (list medications and dosage):





















_____________






Please be sure you/your child will have enough medication to last while at NACA.  All medications is to be checked by the camp nurse

upon arrival.
Special Diet Prescribed By Doctor

YES (specify)
NO
Any exercise you/your child should not do?
YES (specify)
NO

Is Child Covered by Insurance Company? 
YES (give name)
NO













________


Employee Name





Social Security Number
Group Number





Policy Number
I/We agree to hold the National Association of Christian Athletes (NACA) and its agents harmless of any liability resulting from injuries

or loss of property sustained by me/our child during any tournament function.  I/We give consent for me/our child to receive medical

treatment by a registered nurse or licensed physician when deemed necessary by the Tournament/Camp Director.





Signatures 

Student/Athlete:












Parent/Guardian:












Today’s Date:




Adult Attending (over 21):






The above mentioned athlete is physically fit and mentally prepared to compete in the NACA Tournaments.

Coach/Sponsor
