Emergency Card

Player Name______________________________________________________
Mother’s Name _______________________________________________________
Email Address:_________________________________________ Cell Phone:______________
Father’s Name________________________________________________________
Email Address:______________________________________ Cell Phone:________________
Players Home Address_______________________________________  Home Phone:________________
If parents cannot be reached, please contact

____________________________  
________________      ___________

Name                                                       Relation

Phone
Child’s Doctor ___________________________    Phone #________________

Child’s Dentist ___________________________    Phone #________________
Hospital Choice __________________________   Phone #_________________ 
Please indicate any allergies, medical problems and special instructions for emergency care for your child.

________________________________________________________________________
________________________________________________________________________
Insurance Company________________________________ Policy #______________

Subscriber’s Name_________________________________ Phone #______________

Subscriber’s Place of Employment___________________________________________ 

I, ___________________________, hereby authorize any physical member of a 

state licensed emergency medical facility to provide emergency care for ___________________________________
Childs name
___________________________

___________________

Parent / Guardian Signature


Date
