
 
 

2017 JCC Maccabi Medical Form  

 

Athlete/Artist Name:              Delegation:  

Sport/Specialty:                     Host: 

 

2017 Official JCC Maccabi Games and ArtsFest Athlete and Artist Medical Form 

 

This form MUST be completed by a licensed physician. Examination for some other purpose within this period is acceptable; however 

information must be transferred to this form and signed by the treating physician. Examination is for determining fitness to engage in 

strenuous activities. 

This examination must be performed within ONE YEAR of 2017 JCC Maccabi  

I have examined the person herein described and have reviewed the health history. It is my opinion that this JCC Maccabi 

participant is physically able to engage in Games/ArtsFest activities, except as noted above. 

 

Signature of Physician ______________________________________________      Date: ______/______/______ 

 

Physician’s Address __________________________________________________________________________________________ 

    Address      City      State         Zip Code 

Physician’s Phone (       ) _______-______________  

** RETURN THIS FORM TO YOUR DELEGATION HEAD by:  Date: ______/______/______** 

Are the patient’s vaccinations up to date? The patient’s vaccination records MUST be attached prior to 

submission. 
YES NO 

If NO, please explain reason     

Does the patient have pre-existing medical conditions that would result in any restrictions or 

recommended limitations for the patient while participating in the Games/ArtsFest? 
YES NO 

Date of patient’s last tetanus shot   ________/________/________ 

Does the patient wear a Medical Alert Bracelet? YES NO 

If YES, please explain their medical condition 

Does the patient have any allergies that require them to carry an EPI Pen?  YES NO 

If YES, please list all allergies that require an EPI Pen     

Is the patient allergic to any medications?  YES NO 

If YES, please list all medication(s) 

Does the patient take any medication for ADD/Other Behavioral/Psychiatric? YES NO 

If YES, please list medication(s) 
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2017 JCC Maccabi Policy Statement on Vaccinations 

 

Safety and public health are priorities for JCC Maccabi. The vaccination of all participants is essential in 

order to maintain a safe environment and decrease the risk of transmission of preventable illnesses. The 

establishment of a safe environment must therefore include the requirement that all JCC Maccabi 

participants be adequately immunized against the preventable diseases as recommended by the American 

Academy of Pediatrics (AAP) and the Advisory Committee on Immunization Practices.  

 

While parents may choose to defer the vaccination of their children, for JCC Maccabi this is not an issue of 

individual rights and choice, but an issue of public health and policy. The routine vaccination of all 

children, staff, and visitors is an important public health matter especially in the environment where 

participants are housed in a host family, with round-the-clock exposure to other teens and members of 

different communities. 

 

With the clear public health based need to protect the JCC Maccabi community as a whole, we are 

requiring that all participants attending JCC Maccabi must be immunized in the manner below. 

Additionally, a complete immunization record will be required to be submitted from their 

primary physician along with a JCC Maccabi medical form.  

  

Policy Statement  

ALL PARTICIPANTS WHO ARE REGISTERED IN JCC MACCABI are required to have age-appropriate 

vaccines recommended by the American Academy of Pediatrics (AAP).

 

 Tdap vaccine  

 IPV (Poliovirus)  

 Hepatitis B  

 Hepatitis A 

 

 

 MMR (Measles, Mumps, Rubella) or serologic 

evidence of immunity.  

 Varicella vaccine (Varivax – for Chicken Pox), 

or serologic or historical evidence of immunity  

 Meningitis ACY 

 

Policy Exceptions 

 

Medical Exemption  

If a licensed physician, physician assistant, or nurse practitioner certifies in writing that the child has a 

health condition which is a valid contraindication to receiving a specific vaccine, then a permanent or 

temporary exemption may be granted. This statement must specify those immunizations which may be 

detrimental. In the event of an outbreak, medically exempt children will be excluded from JCC Maccabi. 

The length of exclusion will depend upon the incubation period of the particular disease. The Department 

of Health will be consulted if an outbreak does occur. 

 

We recognize that individuals who have had a documented allergy or severe adverse reaction to a 

particular vaccine will not be able to receive further doses of that individual vaccine. In addition, 

individuals with medical conditions such as congenital immunodeficiency or HIV, malignancies receiving 

chemotherapy, transplant patients, and persons receiving immunosuppressive drugs and chronic steroids, 

will not be able to receive certain vaccines. In these instances, a physician documenting the 

problem and exempting the child from further doses of that specific vaccine must be furnished 

to JCC Maccabi. In addition, if an individual or his/her family believes that a specific situation poses 

extenuating circumstances, and furnishes a letter from a medical doctor (MD) substantiating this 

contention, JCC Maccabi medical will review such situations on a case by case basis.  

 

 

 

 

http://www.dshs.state.tx.us/immunize/Schedule/schedule_child.shtm


 
 

 

Religious Exemption 

A child may be exempt from vaccination if, in the opinion of the JCC Maccabi medical, that the child’s 

parent(s) or guardian holds genuine and sincere religious beliefs which are contrary to the practice of 

immunization. A notarized request for exemption must be written and signed by the child’s parent(s), or 

guardian. JCC Maccabi medical decides whether to accept or reject the request for a religious exemption. 

In the event of an outbreak, religious exempt children will be excluded from JCC Maccabi. The length of 

exclusion will depend upon the incubation period of the particular disease. The Department of Health will 

be consulted if an outbreak does occur.   

 

 

 

 

 

 




