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Health Questionnaire 

 
 

The information revealed in this form will be kept confidential. Please attach any additional and pertinent 

information that affects your physical ability to perform in physical activity. 

 

NAME: ______________________________________________________________________________   

ADDRESS: __________________________________________ POST CODE: ____________________    

PHONE #____________________________________________ EMAIL:  _________________________  

BIRTHDATE: ________________________________________  SEX: MALE         FEMALE          

HEALTHCARE # ______________________________________ PROVINCE:  _____________________  

DOCTOR:  ___________________________________________ PHONE #  _______________________  

 

HEALTH ISSUES 

Do you have allergies or medical conditions? Yes         No         If so please explain? 

____________________________________________________________________________________

____________________________________________________________ 

Explain the procedure involved in dealing with your allergic or medical condition (epi-pens, insulin shot, 

and various other procedures). 

____________________________________________________________________________________

____________________________________________________________ 

 

Will you need medications during the camp? Yes         No         If so, please explain? 

____________________________________________________________________________________

____________________________________________________________ 

Please check expiry date and bring along extra medication in case of loss, damage or other issues, which 

may occur during the camp. 

 

Are you susceptible to headaches, nosebleeds, fainting, colds, sinus problems or other physical 

ailments? Yes         No         If so, please explain? 

____________________________________________________________________________________

____________________________________________________________ 

Are you susceptible to digestive ailments? Yes         No         Do you use antacids, laxatives, etc on a 

regular basis? Yes         No          

Are you susceptible or do you presently have back pains or problems? Yes         No          

If so, please explain? 

____________________________________________________________________________________

____________________________________________________________ 
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Are you susceptible or do you presently have joint pains or injuries (sprains, strains, dislocations, 

tendonitis, etc)? Yes         No          

If so, please explain? 

____________________________________________________________________________________

____________________________________________________________ 

 

Do you wear contacts or glasses? Yes         No         Eyesight with corrective lenses?          

If you depend on corrective lenses for adequate vision, please bring a spare set in case of loss or 

damage. Eye irritations may prevent the use of contacts. (GPRC is not responsible for any losses or 

damages, which occur during the trip) 

 

Date of last physical exam? __________________________ 

 

I ________________________________________ (students name) acknowledge that the information 

revealed in the above document is accurate and truthful. I understand that withholding information may 

contribute to injury, illness or death and possibly compromise the care provided in the event of an 

emergency. In result that the information in the above document changes prior to or during the camp, I 

will immediately notify the Physical Education, Athletics and Kinesiology department at Grande Prairie 

Regional College. 

 

Parent or Guardian’s signature: _________________________________________ 

 

Print Name: ______________________________    Date: ________________________ 

 

The personal information on this form is collected under the authority of Section 32 (C) of the 

freedom of information and privacy act. 

 

LIABILITY RELEASE 

This is to certify that I/we the guardian/parent of the above-mentioned applicant agree to hold blameless 

the officials or sponsoring bodies of the Wolves Summer Camps program, in the event of any loss, 

damage of injury suffered during games or practices, sanctioned by the said association(s). I/we the 

guardian/parent also give permission for any photographs or videos of camp activities to be used in camp 

promotional materials or brochures. 

 

                                                                                          

 

Signature of Parent or guardian  Print Name       Date 
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