CHEERLEADER EMERGENCY INFORMATION

Cheerleader’s Name_________________________________DOB______________
Address_____________________________________________________________

Town/City_______________________  State_________  Zip__________________

Phone_______________________  Cell Phone______________________________

E-mail Address_______________________________________________________
Guardian Name_______________________ Work Phone_____________________

Guardian Name_______________________ Work Phone_____________________

Emergency Contact_____________________________

Home Phone_________________________ Work Phone_____________________

Medical Conditions/ Allergies___________________________________________

Previous Injuries




___________________________________________

Medications _________________________________________________________

Insurance Carrier_____________________________________________________

Policy Holder Name__________________________________

Policy Number______________________________________

Physician___________________________  Phone Number____________________

I hereby give my consent to the Northern Lights All-Star Cheerleading staff to seek medical treatment for my child including transportation to a hospital for any illness or emergency resulting from athletic participation.  I understand that this authorization will be enforced when I cannot personally be contacted for immediate treatment.  If I do not have health insurance I agree to bear all costs that I may incur if my child is injured.
__________________________________________        ______________________

    
Signature Parent/Guardian  




Date
