Breakaway Sport + Fitness
For Sport Performance Programs

Name ______________________________    DOB _________________

Age ________

Cell Phone __________________________     Email ___________________________________
Parents/Guardian _____________________________   Phone ____________________________

School _____________________________

Emergency Contact Name ________________________
Emergency Contact Phone ________________________
Sports/Teams currently playing: _____________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Please list past injuries/year occurred: ________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Are you currently injured, or returning to activity from an injury?      Yes
No

If yes, list injury, when and how it occurred: ____________________________________________

________________________________________________________________________________

________________________________________________________________________________

Have you experienced any of the following:
Asthma/bronchitis
dizziness
headaches/migraines

Chest pain

diabetes
head injury/concussion
Are you currently taking medications or drugs?  If so, please list the medication and the reason.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Allergies:  _________________________________________________________________________
List any other conditions of which we should be aware:_______________________________________


  _______________________________________________________________________________


  _______________________________________________________________________________

 Height _____ feet _____ inches                Weight _______ pounds 

 Referred by ________________________________________________________________________  
