R.C.H.S. Athletic Department
Emergency Data

								*Due Before 15th practice
Name: ___________________________ Grade: _____ DOB: ____________
Address: _______________________________ Age: _____ Sex: _____
Phone: ___________________
In case of an emergency, please notify: 
Parent/Guardian 1: ____________________________ Phone # ______________
Parent/Guardian 2: ____________________________ Phone # ______________
Other contact person: __________________________ Phone # ______________
Relationship: ______________________
Family Doctor: _______________________________ Phone # ______________

Medical Awareness — Please list daily medications, allergies, previous injuries and/or
significant medical conditions.



Medical Insurance: All student athletes must be covered by medical insurance before they
are eligible to participate in any athletic activities. If they are not currently covered, a policy
can be purchased through the school for a small fee,

Complete one of the following;
_____I would like to purchase insurance, please send a form home.

OR

Name of Insurance Company: _______________________________

Policy Contract Number: ___________________________________

In the event of an accident or Injury, I hereby give permission to a have my child
transported to and treated at any medical facility.


__________________________________		_________________

Signature							Date
[bookmark: _GoBack]*Return to Head Coach
