
R.M. 7-29-13 
 

VUSD Studen t Em ergency Contact and  Insurance  In form ation  
 

 
Las t Nam e__________________________ Firs t____________________ M.I._______________ Grade___________ 
 
Birthday______________________________ School o f Attendance________________________________________ 
 
Address__________________________________________________________________________________________ 
 
E-m ail Add ress____________________________________________________________________________________ 
 
Fam ily Phys ician____________________________________ Phone  #________________________________________ 
 
Health /Alle rgy Conditions /Necessary Prescrip tion  In form ation  
____________________________________________________________________________________________________________
______________________________________________________________________________________ 
 
Paren t(s )/Guard ian(s ) Nam e (s ) _______________________________________ Cell #___________________________ 
 
Hom e #____________________________________ Work #______________________________________________ 
 
Other Em ergency Contact________________________________ Phone  #___________________________________ 
 
The  Sta te  o f Califo rn ia  Ed uca tion  Code  No. 32221 requ ires  tha t each  m em ber o f an  a th le tic te am  h as  insurance  
p ro tection  fo r m edica l an d  hosp ita l expenses  resu lting  from  acciden ta l bod ily in ju ries  in  the  am ount o f a t leas t 
$1500 th rough  group , b lanket, o r ind ividua l po licie s  o f acciden t insurance  from  au thorized  insurers . My 
son /daughter has  hea lth  insurance  th rough: 
 
Nam e of Com p any _________________________________________________________________________________ 
Address  o f Com p any _______________________________________________________________________________ 
Po licy Num ber ____________________________________________________________________________________ 
Cove rage  Period  o f Po licy ___________________________________________________________________________ 

 

[  ] My s tudent has  m y perm iss ion  to  com pete  in  a th le tics  and trave l with  the  team  
[  ] In  case  m y s tudent is  in jured , the  coach is  au thorized  to  seek trea tm ent 
[  ] I ve rify the  insura nce  inform ation  provided is  correct and in  e ffect 
[  ] My student and I have read the VUSD Athletic Policy and Code of Conduct and have signed the VUSD Athletic Participation 

Contract (high School) 
 
 

 
PARENT SIGNATURE___________________________________________DATE_____________________________________________ 


