2011 INTERNATIONAL CHRISTIAN CYCLING CLUB 

ATHLETE PROFILE

BASIC INFORMATION

Name __________________________________________________________________________

     Nickname ____________________________________________________________________

Address _________________________________________________________________________

                 City____________________________________ State______ Zip___________________

Male_____   Female_____       Age_____ Date of birth_________________

ACA number ____________Member ICCC? __________________________

School________________________________________________Grade________

Parent’s names___________________________________________________________________

     Mother’s cell_____________________________home phone____________________________

                       Work phone______________________

                      E-mail_________________________________________________________________

     Father’s cell _____________________________home phone____________________________
                      Work phone _____________________

                       E-mail________________________________________________________________

     Divorced or widowed? ______________ If divorced with whom does child live?  ____________        Who will bring child to practices? ____________________________________________
                 Who may pick up child after practice? _________________________________________

Step parent ___________________________________________________________________

                      Address (if different) __________________________________________________

          Cell ________________________________home phone___________________________
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          Work phone _________________________

          E-mail__________________________________________________________________

Emergency number(s) if you cannot be reached   ____________________________________

Circle the number above you would like us to use to contact you.

MEDICAL

Allergies_________________________________________________________________________

Allergies to medicines______________________________________________________________

Respiratory problems______________________________________________________________

    Does child use an inhaler? _________________________________________________________

Current medications_______________________________________________________________

Are there ANY limitations to athletics? ________________________________________________
Are there ANY applicable medical conditions we need to know about? _______________________

________________________________________________________________________________

Any previous athletic injuries? _______________________________________________________

MEDICAL RELEASE FORM

As the parent/legal guardian of  _______________________________________, I request that in my absence the above named athlete be admitted to any hospital or medical facility for diagnosis and treatment.  I request and authorize physicians, dentists, and staff, duly licensed as Doctors of Medicine or Doctors of Dentistry or other such licensed technicians or nurses, to perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment on the above minor.  I have not been given a guarantee as to the results of examination or treatment.  I authorize the hospital or medical facility to dispose of any specimen or tissue taken from the above named rider.  

Date of last Tetanus booster ___________________________

It is strongly recommended by the Colorado Department of Health that individuals participating in athletic events have current tetanus boosters.  Tetanus boosters are recommended every 10 years throughout life.  Boosters are recommended at the time of injury if more than five years have elapsed since the last booster.
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You are responsible for having a physical for your child.  A sports examination is recommended but not required.  There are undetected problems that can cause illness or death that a physician may discover.

If an athlete has been injured in practice or a competition, the nature of which required medical attention, the athlete should not be permitted to return to practice or competition until he/she has received a release from a practicing physician.

Physician____________________________________________phone__________________________

Dentist _____________________________________________phone __________________________
Medical insurance company________________________________________________________

     Policy number __________________________group number___________________________    
I certify that ____________________________________has no medical problems and can participate in competitive cycling practices and races with the International Christian Cycling Club.  I realize that cycling can be a dangerous sport and injuries can occur.

 Signed__________________________________________________________________________

Must be parent or legal guardian of any child 18 years or younger.

Please print name of person signing the form:

Name __________________________________________________________________________

Date__________________________
