[bookmark: _GoBack]Metropolitan Nashville Public Schools
Student Athletic Emergency Information Card

Student Name __________________________________ Address_________________________________
                            Last        	First		Middle				

Birthday ___/______/______	Home Telephone Number _(_____)______-__________________

Parent/ Guardian Name ______________________ 	Cell phone (_____) _________- ________

Person to be called if parent/ guardian can not be reached ______________________________ 
Relationship _________

Cell phone ( ______) _______-___________

Name of student’s physician _________________________________ Phone number (______) _______-_________

Hospital of Choice (in emergency) ______________________________

INSURANCE
Does this student have school insurance?   Circle one   Y  N
 
Primary Medical/ Health and Accident Insurance
_______________________________________                ________________________________________
		Name of Company					Subscriber’s I.D. Number

______________________________________	         ________________________________________
		Group number						Social Security Number

Secondary Medical/ Health and Accident Insurance

_______________________________________                ________________________________________
		Name of Company					Subscriber’s I.D. Number

______________________________________	         ________________________________________
		Group number						Social Security Number

The legal responsibility for medical and transportation expense incurred on behalf of your son/ daughter is a parental one. 

Signed ______________________________		Date _________________________
Parent             Legal Guardian
