
Interscholastic Athletics Emergency Information 

 
Name:  _______________________  Birthdate:  _________ Age:  _____ 

 

Address:  ___________________________________ 

 

       ___________________________________ 

 

Grade:  __________ 

 

Father’s/Guardian Name:  ________________________________________ 

 

Place of Employment:  __________________________________________ 

 

Home Phone:  __________Work Phone: ____________Cell: ____________ 

 

Mother’s/Guardian Name:  _______________________________________ 

 

Place of Employment:  __________________________________________ 

 

Home Phone:  _________ Work Phone: ___________ Cell: _____________ 

 

 

In the event you cannot be reached in an emergency, please give the 

name of an emergency contact person below. 

 

Name:  _______________________________________________________ 

 

Address: _____________________________________________________ 

 

Phone Number:  ____________________ 

 

Family Doctor:  _______________________________________________ 

 

Phone Number:  ____________________ 

 


