EMERGENGY INFORMATION SHEET

Athlete Name:

Date of Birth /

Social Security #: - -

(Optional, may be needed for hospital registration)

Father Name:

Mother Name

Home Address

Home Address

Home Phone ( ) -

Email:
Work Phone ( ) -
Cell Phone ( ) -

Emergency Contact Person:

Home Phone ( ) -

Email:

Work Phone ( ) -
Cell Phone ( ) -
Phone ( ) -

ALLERGIES: OTHER MEDICAL PROBLEMS:
MEDICATIONS:
Insurance Information:
HMO PPO
Company:
Policy #: Group #:

Policy Holder’s SS#: - -

Medical/Treatment Authorization
Permission is hereby granted to Grimsley High School and its authorized representatives to proceed with any
needed medical or minor surgical treatment, x-ray examination, and immunization for the above named individ-
ual. In the event of serious illness, the need for major surgery, or significant accidental injury, I understand than
an attempt will be made by the attending physician to contact me in the most expeditious manner possible. If
said physician is unable to communicate with me, the treatment necessary for the best interest of the above
named individual may be given.

I hereby release Grimsley High School and members of its athletic staff including, but not limited to, its coaches,
athletic trainers, administrators, and others connected with school athletic activities, and any attending physi-
cians or surgeons, from any and all damages for injuries sustained by my son/daughter while participating in any
sports activity connected with the Guilford County Schools, and do hereby agree to indemnify and hold harmless
any and all of the above from any and all damages which they may suffer as a result of injuries sustained by my
son/daughter while participating as above stated.

Parent/Guardian (Print) Date: / /

Parent/Guardian (signature): Date: / /




