Grassland Middle School

EMERGENCY INFORMATION FORM F OR ATHLETES

EMERGENCY TREATMENT:

Consent Statement Authorizing Treatment;

Date: Signature:
Parent or Guardian
EMERGENCY INFORMATION:
Student’s Name: 4 Phone #:
Sex: M F Grade: __ Date of Birth: / 7
Insurance Carger:
Policy & Group Numbers:
Allergies:
Guardian 1; Name: : Relationship:
Wortk Phone: Cell Phone:
Email Address:
Guardian 2: Name: . Relationship:
Work Phone: : ... Cell Phone:
Email Address:
Other: Name: Relationship:
Work Phone: Cell Phone:
pARENT:S CONSENT .........................................................................................................
I hereby give my consent for (Student’s Name): = to represent
GRASSLAND MIDDLE SCHOOL in the sport of and if

necessary, ride with the coach or designated parent to games and/or scrimmage.

Date: Signature:

(Parent or Guardian)




