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Virginia Regional Ballet Medical Form  

  
  

1. Name:____________________________Date of Birth:_________  
  
  

2. Allergy:___________________________EpiPen?___________________  

                                                                     
  

3. Significant Past Medical History:  
_____________________________________________________________  

_____________________________________________________________  

_____________________________________________________________  

  
4. Do you use an Inhaler?:______________  

  
5. Past/Ongoing Orthopedic Injury:  

______________________________________________________________  

______________________________________________________________  

______________________________________________________________  

______________________________________________________________  

  
  

6. Emergency Contacts:  

________________________________Phone:________________________  
________________________________Phone:________________________  
  
        
  
Please sign below to acknowledge reviewing the medical guideline form on behalf of 
your dancer and your family.  
  
  
___________________________________Parent or Guardian Signature  


