Coach Emergency Form

School Year:  ______________

NAME   ________________________________________
HOME PHONE  ___________________

Date of Birth  ____________________________________________________________________

Address  _______________________________________________________________________

City/State  _______________________________________________
Zip  _________________

Cell Phone:  _________________________________

Spouse/Significant Other/Relative  ___________________________________________________

Address  _______________________________________________________________________

Home Phone ____________________________
Work Phone  ___________________________

Cell Phone:  __________________________________________
Other Contact
Name  _______________________________________________________

Address  _______________________________________________________________________

Home Phone ____________________________
Work Phone  ___________________________

Medical Plan/ID No.  ______________________________________________________________

Physician  _________________________________
Phone  __________________________

Preferred Hospital  _______________________________________________________________

Health Issues/Medication the school should be aware of:  _________________________________

I authorize La Salle Prep to secure the necessary services in the event of illness, accident or injury, including emergency treatment, transportation and doctor/hospital admission as appropriate.

_______________________________________________

__________________________

Signature







Date

