
To use form:
1) Select your name using the drop down box or type it directly in the NAME field.

2) Press TAB to advance  to the next field or click directly on the field. 

3) Click on the PRINT button at the bottom of the page to print out the completed form.

NOTE: You may also use the PRINT FORM button to print a blank form.
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	Date: 
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	Medical: Off
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