
SPORT

ST. CORNELruS SCHOOL AIHLE]IC ASSOCIATION
EMERGENCY INFORMATION

PLEASE PRINT

Athlete'sName

Date

Birthdate
Address . Horxe Phone

WHERE CAN PARENTS BE REACTIED IF NOT AT HOME?

MotherAddress
F'ather Address

Phone
Phone

Phone

LrsT TWO NEIGITBORS OR NEARBY BSLATryES WHO WILL ASSUME
TEMPORARY CARE OF YOUR CITILD IF YOU CANNOT BE REACHED

1.I*Iame
Address

2. Name ', Phone
Address

IN CASE OF ACCIDENT OR SERIO.US ILLNESS, I REQUEST THtr COACI{
TO CONTA€T ME. m Tnn go+Cfi I$UNAFLE,TO R$ACI yE,I HEARBY
AUTEORIZN TIIE COACIT TO CALL THE PHYSICIAN INDICATAD BELOW
AND TO TOLLOW flIS trNSTRUCTTONS. IF IT IS IMPOSSIBLE TO CONTACT
THN PI{YSICIA}I, THE COACH MAY MAKE'WHATEVER ARRANGEMENTS
SEEM NECESSARY

Signature ofparent or guardian Date

Is cbild taking any medications? I'es 
-N 

Medicine.
Ifyes, reBson

Local physician's name
Address
Home phone

Phone


