
MEDICAL FORM
Tidewater Chapter BMW CCA

medical information to your account on www.motorsportreg.com or fill out
this form ' close to the day of registration as you can. If you choose to use this form,
please pia I e it in a sealed letter sized envelope with your name printed on the outside
in large Ie ers. This information will only be used if medical personnel need it and you
are unable to provide it. Otherwise it will be destroyed after the driving event.

Age

In emergencl notify (name) Is this person at the event?

Phone numbbr

Medicallnsu11er: ---------

Other person at the event to notify

Policy number: _

Current medi al conditions:

Current medi ations:

Drug allergie :

Date of last ranus shot

Prosthesis?

Blood type (including RH neg. or pos.) _

Do you wear contact lenses? _

Name of driVrS personal physician

Physician's p[one number

Anything else o-u-w-o-u-:-ld7""w-a-n-t-:-:-th-e-p-e-op~le-ca-r:-in-g-:-fo-r-y-ou---:-in-a-p-o-te-n-:-tia~lI:-y-:-:-lif:-e--t:-hr-ea-t-en~i-ng-s~it-u-at-:""io-n-to---:-kn-o-w-=?----
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