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HMHB HEALTHY Emee:

Intake Form VETERANS  FITNESS TRAINING *lsEl':l!V]V%EI!I:N‘(:: A NEDSRA

Special Recreation Association

' Healthy Minds Healthy Bodies is @ registered trademark of AllenForce

CY:1 Bl Veteran Information *requirep
Birthday: [ A ~cc: EE
(varme: | I I I S N N O N O i O O O N A A O

£mril: IR A N N A I
Gender: JLCRZLLTER 7-Shirt Size: MBI Phone 1: [N el N N e N N T I A A
Branch Served: IR AN A N N N A N A

Does veteran use a service animal? [ves [ wo

Does veteran have a seizure disorder? |:| Yes|:| No  Date of last seizure: | ‘ ‘—‘ ‘ ‘—‘ ‘ | *If yes, complete Seizure Information Form
| L]

Step2 Fitness Partner
Birthday: I e A A N ~cc: EE
I

(varme: NSRRI | L]

N O O vate[Jremate[] 7-shirt size: N
city: [N O N O ;NN o 1: [N et N e N O B
N A O o | L= =] [ ] ]

CIET I Fmergency Contact Information +requrren :
Emergency contacts should be someone other than Fitness Partner

3 I varme: | O O N Y e Lationship: I
e | PP ] e
220 vrme: |EE NN N O O N Y e Lationship: I
eem | PP ] e

Step 4
P MEdlcatlon Attach additional information if needed.

Medication Name Dosage Time Purpose/Reaction

Stop 5

Does veteran have allergies? I;l Yes I:l No
Allergy Reaction Additional Comments

Attach additional information if needed.

S1 Nl Dietary Restrictions — -
Attach additional information if needed.

Does veteran have dietary restrictions? |:| ves [_] No If yes, please list

Step 7

1 grant photo permission for pictures to be taken and used in NEDSRA publications.  [_] Yes |:| No

S

nedsra.org 1770 W. Centennial Place

630-620-4500 Addison, IL 60101
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