2016 Border Challenge Medical Questionnaire
Please answer the medical questions carefully and completely. 

1. List all medications, prescriptions, and non-prescriptions that the student takes:     __________________________________________________________________________________________________________________________________________________________________

2. List all medical conditions (asthma, chronic headaches, dizziness, heart stroke, heart condition, high blood pressure, back problems, broken bones, diabetes, etc.):    __________________________________________________________________________________________________________________________________________________________________

3. List all surgeries, medical procedures or any ongoing treatment that might be troubling with this activity: __________________________________________________________________________________________________________________________________________________________________

4. List all other physical limitations or concerns: __________________________________________________________________________________________________________________________________________________________________

5. Name of your family physician:

______________________________________________________ 

6. Phone#:_______________________________________________


