
Diver Name:  
Gender:
Date of birth:
Age at December 31, 2010:
Age Group in 2010

Street Address:
City:
Postal Code:
Home Phone:
Cell #:
E-mail:

Height:
Weight:
School:
Grade:
Hobbies:
Parent’s marital status:
Siblings (names and ages):

Mother’s Name:
Mother’s Address:
Mother’s Home Phone:
Mother’s Cell:
Mother’s E-mail:
Mother's Work Phone:
Mother's Employer:

Father’s Name:
Father’s Address:
Father’s Phone:
Father’s Cell:
Father’s E-mail:
Father's Work Phone:
Father's Employer:

Family Physician:
Telephone::
Address:
E-mail:  

Known Medical Conditions:
OHIP Number:
Other Health Insurance:
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