
BRIEF MEDICAL HISTORY 
 

Name _________________________________________________  Phone __________________  Age _______  Sex _____ 

Address _____________________________________________  City ____________________  State _____  Zip ________ 

Physician’s Name _____________________________________________________________ Phone _____/______/______ 

EMERGENCY   

CONTACT:  _________________________________________ Relationship _____________ Phone _____/______/______ 

 

Are you currently involved in any of the following:  (Please Check) 

 

______  Running  ______  Calisthenics  ______  Swimming  ______  Stretching  ______  Strength Training  _______  Other 

 

List any prescription and over the counter medications you are currently taking: 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Have you ever had the following:  (Please Check and Explain) 

 

_____  Cancer          ______  Hernia            ______  Heart Murmur            ______  Heart Condition 

_____  Convulsions         ______  Dizziness            ______  Angina             ______  Shortness of Breath 

_____  Asthma           ______  Arthritis            ______  Fainting             ______  Pulmonary Embolism 

_____  Chronic Cough          ______  High Blood Pressure       ______  Diabetes             ______  Other 

_____  Nosebleeds 

 

Are you allergic to any medication or other substances?  YES ______ NO ______ 

If “YES”, Explain____________________________________________________________________________________ 

******************************************************************************************* 

 

All Saturday Events 
Due to the construction at Francis Marion, ALL SATURDAY EVENTS (except Cycling) will be held at West 

Florence High School (see map). Please arrive 30 minutes prior to your event to familiarize yourself with the new 

venue. 

Smith Center Gymnasium Improvements 
Due to improvements being made in the Smith Center gymnasium, some event locations have been changed to 

other locations around the FMU campus. Check in the Smith Center Commons area to see where your events will 

be conducted.  

 2010 Friday Dinner and Dance 
There will be a Dinner/Dance on Friday evening again, instead of having our closing banquet on Saturday after the 

games are complete. The Dinner (6:30 pm) will be held in the dining hall and followed by the Dance (8:00 pm) in 

the Smith Center where it usually is held. We are excited about doing this again.  

Celebration of Athletes 
The ceremony for the “Celebration of Athletes” and “Hall of Fame” inductions will be held in the auditorium of the 

McNair Building where the Talent Show was always held. 

Health Fair and Tai Chi Demo 
Come to the Smith Center on Friday morning, we are again having the Health Fair. We are also having again this 

year a Tai Chi Demonstration. Come and join us. The times will be announced Friday morning at the Registration 

Desk. 

 


