
2015 MEDICAL-RESCUE FORM 
 

BOAT NAME________________________________ 

 

RACER NAME:______________________________ 

 

 
799 Route 70 East, Brick Township, NJ 08723 

 

 

BOAT #____________________   RACER’S POSITION:_______________________ 

BOAT CLASS:_________________________ HULL COLOR______________________________________     

HULL STYLE: _______________             COCKPIT: _____________________  

DOB ________________      WEIGHT_________     BLOOD TYPE:________    LAST TETANUS SHOT____________ 

PAST MEDICAL HISTORY__________________________________________________________________  

MEDICATIONS___________________________________________________________________________  

ALLERGIC TO ANY MEDICATIONS? _________________________________________________________  

HISTORY OF SEIZURES? ___YES  ___NO           TAKEN/ING CORTISONE/STEROIDS  ___YES  ___NO  
 
EMERGENCY CONTACT:_____________________________________PHONE:______________________ 
 
LIST ANY OTHER SPECIFICS FOR RESCUE PERSONNEL:  

________________________________________________________________________________________ 

 

OPA USE ONLY 

Race Date BP Pulse Breathalyzer Time BAC Time Signature:  
Consent for Treatment 
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