Women Veterans Winter Sports Clinic 2010
MARCH 9, 2010 MT. SUNAPEE, NEW HAMPSHIRE
SKIER INFORMATION (Please Print) Date:____________________________
PERSONAL INFORMATION: 

Name:_______________________________________________________________________________________ 

Address:_____________________________________________________________________________________

City _________________________ State _________ Zip Code _______________ 

Phone: (home)________________________(work)_______________________________________ 

Email Address:_____________________________________________________________________ 

Date of Birth: ____/ ____ /_______ Age: ______ Height:______________ Weight:____________ 

PERSON TO CONTACT IN CASE OF EMERGENCY: 

Name:__________________________________Relationship:________________________________________

Address:(if different from above)_____________________________________________________________

Phone: home-______________________________________ work-____________________________________
Current Physician:____________________________ Phone:________________________________________
SKI EXPERIENCE: (Please circle when appropriate)
Have you ever skied before?  Yes   or   No

If yes, for how many years?___________

Have you skied after becoming injured/disabled?  Yes  or  No

What level skier would you consider yourself presently? 

Beginner    Intermediate   Advanced
Do you have your own ski equipment that can be used presently for your condition?   






Yes  or   No

(Please specify what you have that you plan on bringing with you. I.e., skis, poles, sit-skis, helmets, goggles, poles, etc.)
MEDICAL INFORMATION: 

(Please circle any of the conditions that apply to you. Please use the comment space provided to describe the injury/disability in more detail or list others not provided.)

Seizures (see below)
Headaches

Dizziness
Memory loss


Difficulty concentrating
Panic attacks    
Communication deficits

Hearing impaired

Visually impaired
Sensation
Spasms

Upper/lower extremity weakness (left/right)
PTSD

drug/alcohol
use

Difficulty with behavior/emotions


Readjustment issues since combat




Other/Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you currently on any medications?   Yes   or   No

(If yes, please list)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe side effects of current medications:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there any medication schedule that we should be aware of:

__________________________________________________________________________________________________

Do you have Seizures:
 Yes  or  No

If Yes, date of last seizure__________________________________

Describe the type of seizure________________________________

Do you have any allergies? Yes  or   No

(If yes, please list)___________________________________________________________________

PLEASE GIVE ANY ADDITIONAL INFORMATION THAT MAY HELP US TO PREPARE FOR A SUCCESSFUL SKIING EXPERIENCE: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________
