Montgomery Wrestling Club

Emergency Medical Form

Participant Name:________________________________Date of Birth__________________

Age:_______Grade:______ School:___________________________    Weight:____________

Father’s Name:________________________Mother’s Name:__________________________

Guardian’s Name:______________________________________________________________

Address:______________________________________________________________________

______________________________________________________________________________

Home Phone:__________________________Email Address:___________________________

Dad’s Work Phone:_____________________Mom’s Work Phone:______________________
Dad’s Cell Phone:______________________ Mom’s Cell Phone:_______________________
Doctor’s Name:__________________________ Office Phone #_________________________

Health Insurance Co:_____________________________
Policy #_______________________

In case of an emergency if parents, guardian or doctor cannot be reached, call:

Name:_____________________________________Phone#_____________________________

Restricted activities, if any:______________________________________________________

Medications currently being taken:_______________________________________________

Allergies or reactions:___________________________________________________________

Recent illness or surgery:________________________________________________________

Note any physical or mental conditions to be aware or in case of an emergency:  ______________________________________________________________________________

Other Comments: ______________________________________________________________

______________________________________________________________________________

In case of an emergency, if no one listed above can be reached by telephone, I, hereby give permission to the emergency personnel called upon to secure proper treatment for, and to order injections, anesthesia or surgery for my child if it is determined to be necessary.

________________________________________________
________________________
Parent or Guardian Signature




Date

