___________________ High School

Emergency Information and Consent

Student’s Name:__________________________________________ Grade:_______
Address:______________________________________________ DOB:__________

Parent/Guardian Name:__________________________________________________
Home phone:__________________

Cell phone:
(father)__________________
(mother)____________________

In case of emergency, please notify:

Name (& relation):_______________________________ Phone:_________________
Address:______________________________________________________________
Insurance Information

Ins. Company:____________________
Subscriber:_______________________

Ins. #:__________________________
Ins. Phone #:_____________________

Medical Information

Family Doctor:__________________________
Phone:_________________

Last Tetanus:______________ 

Known allergies:_____________________________________________________
Other conditions: (asthma, diabetes, etc.)

____________________________________________________________________________________________________________________________________________
Medical Consent for Treatment

The athletic staff (athletic trainers, coaches, or other school personnel) may apply first aid treatment for any injury sustained during participation in interscholastic athletics sanctioned by _______HS and the LHSAA, until the parent/guardian can be contacted.

YES:____________

NO:____________
In case the parents cannot be reached, I give consent for the athletic staff to use their own judgment in securing medical aid (ambulance service or hospital admittance if necessary) should an injury result during athletic participation.

YES:____________

NO:____________
The athletic trainer may provide over-the-counter antihistamine, antacids or cough suppressants as needed (NO oral pain relievers will be administered at school).
YES:____________

NO:____________
Parent signature:___________________________________________Date:_______________
Student signature:__________________________________________Date:_______________
