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EMERGENCY AND INSURANCE INFORMATION

Each athlete must have this form with all information ‘COMPLETED’ by parent or guardian

                    ALL INFORMATION MUST BE PRINTED CLEARLY USING BLACK OR DARK BLUE INK 

Athletes' Name: ________________________________________ Grade presently in: ____________      

Today’s Date: _____ / _____ / _____        Email address________________________________                                                                            

Home Address: _________________________________________________           Birth Date: ______ / ______ / ____

 ____________________________________________________        Home Phone: (______) ___________________ 

Mother’s Cell Phone: (          ) ________________________      Father’s Cell Phone: (          ) ____________________

Where can parents be reached if NOT at Home? 

Mother’s Full Name: __________________________________________ Phone Number: (          ) _________________

Father’s Full Name: ___________________________________________ Phone Number: (          ) _________________ 

List two (2) neighbors or nearby relatives who will assume temporary care of your child if you cannot be reached if child is injured. 

 Name ___________________________________ Phone: (      ) _____________________ Relationship: ____________

 Address: _________________________________ Town and State ____________________________________________ 

Name ___________________________________ Phone: (      ) _____________________ Relationship: ____________

 Address: _________________________________ Town and State ____________________________________________ 

Physician’s Name ___________________________________     Office Phone Number (         ) ____________________

 Address __________________________________ Town and State _________________________________________ 

Family Dentist’s Name: ___________________________________ Dentist’s Office Phone Number: (        ) _______ 

Name of Medical Insurance Company _____________________________________   Policy Number ________________

My child has the following ALLERGIES or MEDICATIONS: _________________________________________________________________________________ 

ANY EXISTING ILLNESSES OR BROKEN BONES/SURGERY: _____________________________________________________________________________ 

MEDICINE ‘NOW’ being TAKEN & DOSAGE (INCLUDE INSULIN): _____________________________________________________

 ___________________________________________________________________________________________________________________________ 

In case of an accident, emergency or serious illness to my child, I request that 380LACROSSE contact me.  If the coach is unable to reach me, I hereby authorize the coach to call for an ambulance to transport my child to the hospital. 

Pennsylvania Law requires that consent be given before medical or health care services may be rendered to a minor except where in the judgment of the physician.  An attempt to secure such consent would result in the delay of treatment that would create a risk to the minor’s life or health.  Even though you have provided this consent, all reasonable efforts will be made to contact you or a responsible member of your family or individuals listed above on this form in connection with any emergency.  

By signing your name below this states that all information is correct and up to date and understands the procedures that will be taken if child is injured. 

Parent or Guardian Signature __________________________________________________________________  Date: _________________________ 

I/we, being the legal guardian(s), of the participant, authorize 380LACROSSE athlete and its’ agents, permission to request medical treatment as necessary to insure the well being of our dependent:

Parent or Guardian Signature __________________________________________________________________  Date: _________________________ 

I/we, the undersign, for ourselves, or heirs, executors, and administrators, waive and release and forever discharge 380LACROSSE, it’s staff, officers, coaches, employees and 380LACROSSE from any and all rights and claims for damages to person or property which may be sustained or occur during participation in camp activities, or form camp, whether paid damages, injuries, or loss are due to negligent or not.  I certify that the camp participant is in good physical condition, allowing him to participate in the Travel Team,  Tournament, Clinic, and/or Camp at 380LACROSSE.

Parent or Guardian Signature __________________________________________________________________  Date: _________________________ 

