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EMERGENCY CONTACT 
 

 
Please note that this form will travel with each athlete and be used in the event of an emergency as our primary means of parental 

contact.  It is greatly important that all information is legible and as up to date as possible. 

 

Student Name:____________________________________________________ 

 

Grade:  _________ 

 

Medications: ____________________________________________________ 

  ____________________________________________________ 

  ____________________________________________________ 

  ____________________________________________________ 

 

Disabilities: ____________________________________________________ 

  ____________________________________________________ 

  ____________________________________________________ 

  ____________________________________________________ 

 

Allergies/Health Problems: 

____________________________________________________ 

  ____________________________________________________ 

  _____________________________________________________ 

  _____________________________________________________ 

 

Emergency Contacts: 

 

Parents/Guardian Name:   _______________________________________ 

Address   _______________________________________ 

    _______________________________________ 

 

Phone Numbers: 

 

Home  _______________________ 

Cell  _______________________ 

Work  _______________________ 

 


