MISS RODEO WYOMING PARTICIPANT MEDICAL INFORMATION
Name____________________________________________   Age________________

Emergency Contact name___________________________  Phone Number _______________

2nd Emergency Contact name________________________Phone Number _________________

Any known allergies ________________________________________________________

If you have an epi pen, inhaler,  or any other needed medical supplies please state 
____________________________________________________________________________

Any current medications_________________________________________________________

Any food restrictions (allergies)___________________________________________________

Had or have asthema/sheezing/ shortness of breath________________

Have Diabetes? ______________   Have Seizures? _________________
Do you wear contacts? _____________________

Have you ever had any surgeries (example: knee, shoulder, back) ________________________
______________________________________________________________________________

All in formation is correct and up to date   _________________________________________ 
                                                                                  Sign and date
