Watkins Glen Driving School Medical Form

Y our Name

Address

Phone (Home) (Work)

Daeof Birth

| amover 18yearsaold Yes_ No__
| haveavdid DriversLicense Yes___ No

Physicd / Hedth Data ( To fadilitate emergency trestment, if necessary)

Allergies

Limitations,

Medications:

In case of Emergency, notify:

(Name) (Relationship)
Phone (Home) (Work)
Address
IsthispasonatheTrack? Yes No
Sgnaure Dae

Please fill out this form to the best of your ability, then turn it in
when you get your car inspected. This information will only be used
by Emergency personnel. You may seal this in an envelope, with
your name clearly written on the outside, if you wish.



