EMERGENCY INFORMATION AND CONSENT
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EMERGENCY INFORMATION AND CONSENT – Please fill out one for each athlete.

ATHLETE INFORMATION:
Name: __________________________________________    Nickname: _________________
Address: ______________________________________
______________________________________________
Phone: (___) _____________

PARENT/GUARDIAN INFORMATION:
Name: __________________________________________
Address, if different from Athlete above:
________________________________________________
________________________________________________
Phone – for emergency contact: (___) _________________
Email: ___________________________________________

MEDICAL AND INSURANCE INFORMATION:
Carrier: __________________________________________
Group: __________________________________________
Policy No.: _______________________________________
Group No.: _______________________________________
Family Physician: __________________________________
Physician’s Phone: _________________________________
Athlete Allergies (list): ______________________________
Athlete Serious Medical Conditions (list): ______________________________

I, on behalf of the parents and guardians of the athlete named above, hereby grant consent to any and all healthcare providers designated by the Falcons Rugby Club to provide _______________________, the athlete named above, any necessary medical care as a result of any injury or illness, including consent for first aid and transport to or from health care providers.
Executed as of ________________________ by _____________________ (print name).

Signed: _____________________________________    
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