Emergency Contact Form – Marsing High School Athletics
Please turn into your coach or Athletic Director before the first competition
Student Name: ____________________ Birthdate:______________ Age: _________

Parent’s Name: ____________________Home Phone: _____________Cell:__________

Address: _____________________________________________ Grade:_____________

Day Phone For Parent: 

(DAD) __________________________ (MOM) ___________________________

If Parents can not be notified – please contact:

NAME: _____________________________ NUMBER:______________________

Relationship to student:_________________________________________________

Family Doctor: _______________________________________________________

Allergies: ____________________________________________________________

WAIVER:
We give our consent for the team trainer, coach or physician to apply first aid treatment until the family or family doctor can be notified and using their own judgment in securing medical aid and ambulance service in case the parents can not be reached.

Parent(Guardian) Signature:___________________________________ Date: _________

