
 

 
 
 

2001 SPORTS CAR MEDICAL INFORMATION 
 

The following information is for SPORTS CAR records only.  A printout of all medical information 
will be made available to the medical staff at each event. 
 
Physicals are required for all SPORTS CAR drivers.  Medical history and examination forms 
must also be completed and returned with application. 
 
Name _________________________________________________________________________ 
 
Birth Date ___________________________________________  Blood Type ________________ 
 
Allergies _______________________________________________________________________ 
 
Current Medications ______________________________________________________________ 
 
Current Medical Conditions ________________________________________________________ 
 
Personal Physician ______________________________________________________________ 
 
Physician Phone Number _________________________________________________________ 
 
In Case of Emergency, Notify: 
 
 
Name _______________________________________________  Phone __________________ 
 
Next of Kin ___________________________________________  Phone __________________ 
 
 
Applicant’s Signature ___________________________________  Date ___________________ 
 
 

(Please return with license application) 


