
                                                                                                                                         Sport & Level
Emergency Information- Parent/Guardian Consent                                                                                   (PLEASE PRINT)
Athletes Name ________________________________________                      Phone # _______________
Athlete’s Address
_________________________________________________________________________________________________ Street                                                City                                                                State                           Zip
Date of Birth ______________________                       Age____________                        Grade __________
Parent/ Guardian Name ______________________________________                          Home Phone__________________
Cell Phone________________________  Work Phone____________________ Email_____________________________
Medical Concerns you would like to share with the coach: __________________________________________________________________________________________________
__________________________________________________________________________________________________
Wears Glasses/Contacts? _____________________________
Name/Phone Number of other responsible individuals if parent cannot be reached: 
1. ____________________________________ Home/Cell/Work _________________________________________
2. ____________________________________ Home/Cell/Work _________________________________________
Parents Preferred Hospital ____________________________________________________________________________

In case of emergency, I give authorization for emergency care and transportation of my child.  _________________________________________________________________________________________________ The coaches’ communication to our student- athletes and parents during the athletic season is very important. More times than not, students are made aware of any practice or game time changes during their scheduled meetings and/or through the afternoon announcements. However, we are sometimes faced with unforeseen circumstances (poor weather, illness, car trouble, etc.) and are forced to make adjustments. If you would like to “opt in” and have texting available to you or a family member from a coach/ assistant relaying any changes relevant to their teams’ schedule, please indicate by signing below.
_____     Yes, I would like to allow texting as a form of communication relating to my son/daughter’s athletic participation. Phone number to be used _______________________________________________________
_____ No, please do not contact my child/family via text message. 

Parent/Guardian Signature ______________________________________           Date ___________________
