



ATHLETE EMERGENCY INFORMATION

Date________________

Name of Athlete_____________________________________________

Name of Parent/Guardian_____________________________________

Parent/Guardian Signature______________________________ 

Address ____________________________________________________

Home Phone___________________

Cell Phone_____________________ Business Phone________________ 

Insured By: ________________________________

Policy No.__________________________________

Family Doctor (1) ______________________Phone__________________

                          (2) ______________________Phone__________________

Relative (1) ___________________________Phone___________________

Relative (2) ___________________________Phone___________________

Please list any allergies,  special medical conditions or medications taken on a daily basis: _______________________________________________________________________________________________________________________________________________________________________________________

IF CONTACT CANNOT BE MADE WITH ANY OF THE ABOVE, THE COACH WILL USE HIS BEST JUDGMENT TO PROTECT AND ASSIST THE INJURED IN ACCORDANCE WITH THE DENVER PUBLIC SCHOOL POLICY. 

EAST HIGH SCHOOL GIRL’S LACROSSE


2008 REGISTRATION AND CONTACT INFORMATION FORM





         


NAME_____________________________________________ School __________________








POSITION ________________GRADE ______ HEIGHT ______________WEIGHT_____________








PLAYER PHONE # _________________________MAIN PHONE________________________ 








MAILING ADDRESS 1______________________________________________ ZIP ______________








FATHER PHONE��_________________________   MOTHER PHONE __________________________








STEPMOTHER PHONE_____________________ STEPFATHER PHONE______________________








FATHER’S NAME _____________________________________








MOTHER’S NAME______________________________________








STEPMOTHER’S NAME _____________________________________________








STEPFATHER’S NAME _____________________________________________








PLAYER e-mail________________________________________________


Player Cell phone





FATHER’S e-mail  _____________________________________________


Fathers Cell Phone





MOTHER’S e-mail  ____________________________________________


Mother’s Cell Phone


STEPMOTHER e-mail__________________________________________


Stepmother’s Cell Phone





STEPFATHER e-mail___________________________________________


Stepfather’s Cell


Please Return Form to:  East Women’s Lacrosse ,East High School, 1600 City Park Esplenade, Denver , CO 80206 or your coach. 
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   PRINT ALL INFORMATION








