IBL Player Medical Information Sheet

(Coaches:  Keep these sheets with you during all practices and games.)

Player Name:___________________________________________________________________________

Address:
_______________________________________________________________________________

Parent Name(s):_________________________________________________________________________

Phone(s):
________________________________________________________________________




________________________________________________________________________

Emergency Contact

(if parent cannot be reached) Name: _________________________________________________________




Phone:
_________________________________________________________


Current Medication:
________________________________________________________________

Medication Allergy:
________________________________________________________________

List any medical conditions which may affect your child’s participation in baseball:___________________


______________________________________________________________________________________


Medical Insurance Company: ______________________________________________________________

Group/contract/plan number: ______________________________________________________________

Preferred doctor/clinic/hospital;  ___________________________________________________________

Phone:_________________________________________________________________________


Dentist name:  __________________________________________________________________________

Phone:  ________________________________________________________________________

In the event that my child, ____________________________ suffers any condition which requires medical treatment and I am unable to be reached immediatley, I hereby give my permission for any reasonable and medical necessary medical treatment ot be provided to my child by any medical facility or provider.








____________________________________






Parent/guardian

