	

Jacksonville Storm

Emergency Care Form

Team: 
Please print out this page, read, and sign the Emergency Care form.
                           Season: _
Players Name: 
DOB: 
Age: 
In case of accident or serious illness, and the Association is unable to reach me, I hereby authorize the Association to contact the physician indicated below and to follow his instructions. If impossible to contact this physician, the Association may make whatever arrangements are necessary to provide care and treatment for my child. 


In case of accident or serious illness where immediate treatment of my child is not indicated but where she is unable to remain at the association activity, the coach will contact me, I authorize the association to contact one of the persons listed below and request them to come to the activity and transport my child home. 

Date: ________ Parent/Guardian: ____________________________________

Sworn to and subscribed before me, this _____________ Day of _________________.

Notary:
My Commision Expires:________________


Emergency Information
Father / Guardian Name:
Fathers Work Phone:
Fathers Cell Phone:
Fathers Pager:
Mother / Guardian Name:
Mothers Work Phone:
Mothers Cell Phone:
Mothers Pager:
[image: image1.wmf]
Physician's Name:
Physician's Phone:
Insurance Co. :
Policy #:

Person(s) to contact for my child in case of emergency or major illness if I cannot be reached. 
Name:
Address:
Relation:
Home Phone:
Cell Phone:
Pager Number:
Name:
Address:
Relation:
Home Phone:
Cell Phone:
Pager Number:
Record of any operation, injury or major illness this participant has had in the past 12 months, and give approximate date(s):

Allergies:
ALL INJURIES WILL BE REPORTED WITHIN 24 HRS
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