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HELLGATE ROLLER DERBY

Member Contact & Medical Information

PERSONAL INFORMATION

Name:

Parent / Guardian Name (if under age 18):

Phone Number: Date of Birth:

Email Address:

Street Address:

City: State & Zip:

HEALTH & INSURANCE

Primary Health Insurance Provider:

Blood Type (if known):

MEDICAL INFORMATION

Current Medications (list all):

Do you have any allergies? o YES o NO
If yes, please list them:
Do you carry an EpiPen? o YES o NO

Do you have any ongoing medical conditions? o YES o NO
If yes, please check all that apply:
o Asthma o Anemia o Diabetes o Infections o Other:

Do you carry an inhaler? o YES o NO

Previous injuries that may affect roller derby training:

EMERGENCY CONTACTS
1. Name: Relation: Phone:
2. Name: Relation: Phone:

This form is kept confidential and used only for member safety and emergency purposes. | Updated May 2026



