PINE HILL RAMS INFORMATION AND MEDICAL FORMS

 (Please PRINT information clearly)

Child’s Name:   ________________________________________________________________

Home Address (Including Apt #):  ________________________________________________

Primary Contact Person

Relationship


Preferred Phone #  

_________________________
___________________       _________________________

Secondary Contact Person

Relationship


Preferred Phone #  

_________________________
___________________       _________________________

Additional Contact, if needed
Relationship


Preferred Phone #
_________________________
___________________       _________________________

Medical Information

Please list any physical conditions, limitations, or disabilities including asthma, diabetes, allergies (including bee stings). Confidential medical information will be maintained by the coaches and will only be used in the event of an emergency.
________________________________________________________________________________________________________

Medications: __________________________________________________________________

Inhalers: YES or NO (please circle one)   If yes, please ensure your child has it labeled and carries it to games and practices.

Child’s Physician Name:    ______________________________________________________

Address:  _____________________________________________________________________

Telephone #:  __________________________________________________________________

Signature of Parent/Guardian Completing Form:   __________________________________

Date: ___________________________
