Name  










 
                              Last                                      First                                   Middle                              Nickname

Social Security Number 

-

-

 Age   



Date Of Birth  



 Campus/Local Phone  




Your E-Mail Address:  




 Campus PO Box 



Parent’s Name:





  Home Phone: Area Code/Number:

 






 
/  



Home Address:  Street: 









City/Sate/Zip Code: 










Sport 




  YEAR IN COLLEGE:         1          2          3          4          5  

If you last played your sport other than at Austin Peay, where did you play (School, City, and State)?

Date of last Tetanus shot: 


  Do You Have Asthma?  YES  /  NO   If yes, list medications you take:

ALLERGIES (YES/NO - IF YES, THEN SPECIFY):

Are you allergic to aspirin or any other over-the-counter medication (please be specific):?

Other Medication Allergies:  









Bee/Wasp Sting Allergy: 









Other Non-Medication Allergies: 









Have You Ever Suffered From Any Type of Heat Illness?       YES        /         NO      If yes, when? 



Have You Ever Suffered From A Concussion?        YES          /        NO      If Yes, Were You Hospitalized?       YES      /       NO

If yes to either or both questions, please explain?                                                                                                                              

DO NOT WRITE BELOW THIS LINE

DATE OF PHYSICAL _____________________ HEIGHT  __________ WEIGHT _________

