
EMERGENCY INFORMATION CARDS 05-06 
Name ______________________Sport _______SS#__________________ 

D.O.B._________ Allergies______________________________________ 

School Address _____________________________Phone_____________ 

Home Address _____________________________Phone_____________ 

                City ____________________ St ________ Zip _____________ 

Parents/Guardian______________________________________________  

Phone (H) _______________________ (W) ________________________                               

If parent/guardian can not be reached, contact_______________________ 

                                                              Phone_______________________ 

Insurance Name____________________ Phone ____________________ 

Policy #__________________________ Group #___________________ 

Precertification required? Y   N    

Important health issues ________________________________________ 
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