EMERGENCY INFORMATION CARD

Athlete's neme

Address

Phone S.5#

Sport

List two pergons to contastin case of amengency:

Pareni/Guardians name Home phone
Address : Work phone
Secand Contact Home phone
Address Work phone
Relationshlp to athlete
linsurance Co. Pollcy #
Pphysician's name Phone
IMPORTANT
Are you allergic to any drugs! If so, what!

Do you have any other allergies!(e.g. bee sting, dust)

Do you have ___asthma

Are you on any med|cation] if sc, what!

Do you wear contacts!

,__dlabetes, or epllepsyl {Check any that apply)

Other:

Signature

|




