Emergency Medical Information
Player’s Name__________________________________________________________

Parent’s Name (mother)______________________                 (father)__________________________

Home Phone_________________________                  Home Phone____________________________   

 Work Phone_________________________                 Work Phone_____________________________

Cell Number_________________________                  Cell Number____________________________

Person to contact if unable to reach parents:

Name__________________________________     Phone_________________________

Family Doctor__________________________       Phone_________________________

Must Check One: (must be filled out completely)

_______ Insurance Company:______________________________________________

               Policy Number:___________________________________________________

_______  I would like to purchase school insurance

Any medical conditions that coaches should be aware of:

If my son/daughter requires medical attention and the coaches are unable to reach the parents or the guardian, they have my permission to seek emergency medical treatment.
Signature of parent:________________________________________    Date:______________________
