
Athlete’s Emergency Information Form

Athlete’s Name: ________________________________________________   Male_____  	 Female_ ____

Date of Birth:  _______   /  ________ /  ___________

Parent or Guardian’s Name(s): _____________________________________________________________

Home Address: _________________________________________________________________________

Street, City, Zip: _ _______________________________________________________________________

Home Phone: ____________________________ 	

Work Phone 1: ___________________________ 	 Work Phone 2: ________________________________ 	

Cell Phone 1: _ ___________________________ 	 Cell Phone 2: _ ________________________________ 	

email: _ _________________________________ 	 email: _ ______________________________________ 	
 

Emergency Contact Name: ________________________________________________________________

Phone Number: _ _________________________ 	

Emergency Contact Name: ________________________________________________________________

Phone Number: _ _________________________ 	

Family Physician Name: __________________________________________________________________

Phone Number: _ _________________________ 	

Medical History (Diabetes, epilepsy, asthma, etc.): _ ____________________________________________

Allergies (Bee/wasp stings, candy/food, including medication): ____________________________________

Medications Currently Taking: ______________________________________________________________

Medical Insurance Company: ______________________________________________________________

Phone Number: _ _________________________ 	

Policy Number:_ ________________________________________________________________________

Identification Number:____________________________________________________________________

Policy Holder:___________________________________________________________________________

Social Security Number:__________________________________________________________________

Employer:______________________________________________________________________________


