
he completed form for your records. 
If your team advances to the NOSB Finals, this form will be required 

and you may need to resend it to the National office.*** 
 

Student Medical Information and Emergency Notification Form 
 

Name:____________________________________________ Birthdate:_____________ Sex: M   F   X 

Street Address: _____________________________________________________________________                                                                               

City:________________________________ State:__________________ Zip Code:_______________ 

Home Telephone: _____________________________ Cell Phone: ____________________________ 

Date of Last Tetanus Shot: ____________________________________________________________ 

Drug Allergies: ______________________________________________________________________ 

Physician: __________________________________________ Phone: ________________________ 

Medical Conditions or Previous Surgery:__________________________________________________ 

Regular Medications:_________________________________________________________________ 

Special Dietary Requirement (include food allergies): _______________________________________ 

Do you require or prefer a vegetarian Meal:   Y   N     Do you require or prefer a vegan meal:  Y   N 

Special Physical Needs:_______________________________________________________________ 

 




