
PHYSICAL EXAMINATION REPORT FORM 
Before attending Canada’s Top 100, each participant must be examined by a licensed physician and this 
examination must have taken place no more than one year prior to the first day of the combine. This 
physical examination must be forwarded to  Canada’s Top 100 on or before the first day of the combine. 

I. Name of Child

    Date of Birth                                      Sex 
   
    Address                                                                                   

II. Allergies to Medicine:  

III. List any significant injuries, illnesses or emotional conditions of which the Combine should be aware: 

DOES THE CHILD/EXAMINEE MEET THE STRENUOUS PHYSICAL REQUIREMENTS 
NECESSARY TO PARTICIPATE IN A SPORT CAMP? 
(If the answer is negative, give reasons on a separate report) 

Yes               No    
             

  M.D.       Date 
Signature of Physician                                                                                       

 M.D.    Phone:
Name of Physician                                    

Address   
                                                                                     
TO EXAMINING PHYSICIAN: If in addition to the above data, you have any facts or impressions 
which you think should be made known, please record them in a separate letter; you may do this with full 
assurance that such information will be treated as confidential. Additional information provided? 

Yes                    No                 

Office Use Only: 
Date Received                   Reviewed By                          Date    
Mail in  Registration, Waiver and Medical Form to: 
The Hill Academy, 
“Canada’s Top 100” 
10535 Islington Ave.  PO Box 791 
Kleinburg, Ontario, Canada,  L0J 1C0 
  



CANADA’S TOP 100 
MEDICAL RELEASE AUTHORIZATION 
Dear  Parent/Guardian: The medical consent and physical examination forms are necessary for the health 
and well being of your child/ward. Failure to complete and deliver this form on or before the first day of 
camp will result in rejection of the camp application. 

I. CONSENT TO EMERGENCY MEDICAL TREATMENT 
A. I hereby authorize and consent to emergency medical treatment for my child/ward while enrolled as a 
participant in Canada’s Top 100.   The Canada’s Top 100 staff has my permission, in an emergency when 
I cannot be contacted, to take my child/ward to the emergency ward of the nearest hospital, and the hospi-
tal and its medical staff have my authorization to provide treatment which a physician deems necessary 
for the well-being of my child/ward. 

Parent/Guardian Signature             Date 

B. I hereby authorize and consent to non-emergency minor first aid for my child/ward while enrolled as a 
participant in Canada’s Top 100 as deemed necessary by the staff of the Canada’s Top 100. 

Parent/Guardian Signature             Date 

II. PLEASE LIST AND DETAIL ANY AND ALL SPECIAL PHYSICAL/EMOTIONAL CONDI-
TIONS OF YOUR CHILD/WARD WHICH MAY BE IMPORTANT FOR THE CAMP 
STAFF TO KNOW: 

III. AGREEMENT TO PARTICIPATE 
To ensure that you and your child/ward understand and accept the risks of participation in Canada’s Top 
100, you must both sign the applicable sections below. Failure to complete this section will result in rejec-
tion of the camp application. 

IV. CAMPER AGREEMENT (to be signed by Camp Participants) 
I understand that some activities of Canada’s Top 100 can cause injury to me. I am willing to assume this 
risk. I also understand that the best way to make sure that I remain safe and avoid injury is to follow the 
rules and regulations and the instructions of the staff of Canada’s Top 100. I agree 
that I will learn and obey all the rules and regulations and I will follow all instructions of Canada’s Top 
100. 

V. CAMPER AGREEMENT (to be signed by Parent/Guardian) 
I agree to allow my child/ward to participate in Canada’s Top 100 and affirm that my child’s/ward’s par-
ticipation is completely voluntary. I understand that there are risks inherent in the activities my child/ward 
will engage in at Canada’s Top 100 which may cause serious injury and even death. I also understand that, 
despite  precautions, Canada’s Top 100 cannot guarantee that my child/ward will not be injured. My 
child/ward and I are willing to assume these risks. To minimize the risk, I have instructed my child/ward 
to obey all rules, regulations and instructions of the staff of Canada’s Top 100. I acknowledge that 
Canada’s top 100 can only accept responsibility for its own negligent or intentionally wrongful acts in 
connection with my child’s/ward’s participation in Canada’s Top 100, and hereby release and hold harm-
less Canada’s Top 100, Georgetown University, The Hill Academy, Reebok, their employees, officers, 
administrators, agents, representatives, students, affiliates, successors and assigns from all other claims, 
actions, causes of actions, suits, judgments and demands. I acknowledge that I have read and understood 
this form and that the terms herein are contractual and not a mere recital.


