Trojan Athletics
Health Information Sheet

Student Name_______________________________________Grade______
Parent/Guardian Name___________________________________________
Address__________________________________Home Phone___________
Father’s work Phone______________Mother’s work Phone______________
In case of emergency. Please contact:
		1.___________________________Phone_______________
		2.___________________________Phone_______________

Does your child have allergies?
______________________________________________________________

Are there any medical conditions I need to know about?
______________________________________________________________

List any medications that your child takes:
______________________________________________________________

In case parent/guardian cannot be reached, I give my permission to transport my child to:____________________________________________________
Physician:________________________________________________

Parent Comments (if any):________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
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