Lacrosse Athlete Emergency Card

Student Athlete’s Name ____________________________________________________

Address_________________________________________________________________

City_____________________________  State_____________  Zip_________________

Home Phone (Mother/Guardian)__________________ (Father/Guardian)____________

Work Phone (Mother/Guardian)__________________ (Father/Guardian)_____________

Cell Phone (Mother/Guardian)___________________ (Father/Guardian)_____________

Parent’s/Guardian’s Names _________________________________________________

I. Family physician _________________________  2nd choice _____________________

II.  Insurance Co. Name_________________________ Policy #:____________________

Medical Alerts: ___________________________________________________________

Permission to Release Information

Athlete’s Name:_______________________________________________  Grade:___________

Parent/Guardian’s Name:_________________________________________________________

I hereby authorize the release of information about ____________________ physicals 
Athlete’s Name
and medical history to be used for her participation in Club Lacrosse.  

Parent/Guardian Signature:__________________________________________  
