
Mineral County School District  
Hawthorne, Nevada 89415  

“We All Learn/Teach”  
“No’oko numu tunedooe”  

MINERAL COUNTY SCHOOL DISTRICT  
HOMESCHOOL STUDENT  

ATHLETIC/CLASS PARTICIPATION  
EMERGENCY INFORMATION FORM  

 

__________________________________________________________________________________________ 
Student’s Name Date of Birth  

___________________________________________________________________________________________________ 
Parent/Guardian’s Name  

___________________________________________________________________________________________________ 
Address  

___________________________________________________________________________________________________ 
Home Phone ⎹ Cell Phone Number(s)  

___________________________________________________________________________________________________ 
Mother’s Business Phone ⎹ Father’s Business Phone  

Two persons you recommend we call in the event you cannot be reached:  

1.________________________________________________Phone:____________________________________________ 

2.________________________________________________Phone:____________________________________________ 

Preference of Physicians:(Please include name, telephone number and address.)  

1.__________________________________________________________________________________________________ 
Name Phone Address  

2.__________________________________________________________________________________________________ 
Name Phone Address  

Medical history and physical limitations or problems that should be known by the coach:  

Student Signature:__________________________________________________Date:______________________________ 

Parent Signature:___________________________________________________Date:______________________________  

   IBDJA-AR-EX3   

Adopted 12-18-24  


