

	PLAYER INFORMATION

	Full Name:

	Date of birth:                                            
	Current Grade:

	Phone:                                                      
	Cell:

	Current Address:

	City:                                                                                                  
	State:
	Zip:

	Email address:

	PARENT INFORMATION

	Name:

	Phone:                                                       
	Cell:                                          
	Work:

	Current address (if different than player):

	City:                                                            
	State:                                        
	Zip:

	E-mail address(es):

	EMERGENCY CONTACTS

	Name:

	Phone:                                                        
	Cell:                                           
	Work:

	Name:                                                         

	Phone:                                                        
	Cell:                                           
	Work:

	MEDICAL INFORMATION

	Allergies?   Yes      No      If Yes, Describe:

	Medical Conditions?     Yes      No      If Yes, Describe:

	

	Special Medication?      Yes      No      Medication Name(s):

	Do we have permission to administer the medication in an emergency?       Yes     No

	Do You Have Medical Insurance?       Yes     No                
	Policy #

	Carrier:                                                    
	Doctors Name:

	Address:                                                                       

	Doctor Phone:                                         
	

	Signature of Father/Guardian 
Date:

                                                                
	Signature of Player:                                                                                                    Date:


	Signature of Mother/Guardian 
Date:


	



