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Emergency Information 
 
 

Name__________________________________________________________________  

Birthdate ____/____/____  Age______ Home Telephone_____________________ 

Parent’s Name___________________________________________________________   

Address________________________________________________________________ 

City________________________State___________________Zip Code_____________ 

Phone # of parents during day: Father__________________Mother______________ 

IN AN EMERGENCY, IF PARENTS CANNOT BE CONTACTED, NOTIFY: 

Name__________________________________Telephone________________________ 

Family Doctor___________________________Telephone_______________________ 

Preferred Hospital_______________________Known Allergies__________________ 

Glasses_______________________Contacts: Soft_____________/Hard____________ 

Medical or Hospitalization Insurance________________________________________ 

     Policy #___________________________________ 

 

We give our consent for coaches, trainers, and team physicians to use their own 
judgment in securing medical aid and ambulance service in case the parents cannot 
be reached.  It is understood that the school cannot be responsible for any medical 
bills incurred because of the injury. 
 

Yes_______    No_______ 

 

Date____________________Parent’s Signature_______________________________ 

 


