MASSABESIC JR. HIGH

CHEERLEADER INFORMATION EMERGENCY CARD

Please Print

STUDENT NAME_____________________________________________________________________________________________________________________________________ BIRTHDATE______________________________________



Last


First


Middle

MAILING ADDRESS__________________________________________________________________________________________________________________________________________________________________________________________



P O Box / Street # and Name



Town



Zip Code

PARENT/GUARDIAN NAME_________________________________________________________________________________________________________ TEL # ___________________________________________________________

WERE CAN PARENTS BE REACHED DURING THE DAY?

MOTHER: TEL #______________________________________________ ADDRESS____________________________________________________________________________________________________________________

HOME E-MAIL_____________________________________________________________________WORK E-MAIL________________________________________________________________________

FATHER TEL # _______________________________________________ ADDRESS____________________________________________________________________________________________________________________

HOME E-MAIL_____________________________________________________________________WORK E-MAIL________________________________________________________________________

When necessary, the school will make every effort to contact parents. If parents cannot be reached, the school is authorized to contact:

NAME:__________________________________________________________________ TEL #_____________________________ ADDRESS_______________________________________________________________________________________

NAME:__________________________________________________________________ TEL #_____________________________ ADDRESS_______________________________________________________________________________________

MEDICAL INFORMATION

ALLERGIES:______________________________________________________________________________________________________________________________________________________________

MEDICATION (S) THE CHEERLEADER TAKES: _____________________________________________________________________________________________________________

DATE OF LAST TETANUS SHOT:_________________________________________________________________________________________________________________________________

CHRONIC HEALTH PROBLEMS: E.G. ASTHMA, EPILEPSY, MIGRAINE HEADACHE, ETC.____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________

In case of accident or illness, I request the coach to contact me. If the coach/assistant coach is unable to reach me, I authorize the coach/assistant coach to call the physician indicated below. If it is impossible to contact the physician, the coach/ assistant coach should make whatever arrangements seem necessary.

FAMILY PHYSICIAN’S NAME______________________________________________________________________________________________TEL #_______________________________

PHYSICIAN’S ADDRESS____________________________________________________________________________________________________________________________________________

________________________________________________________________________________________

___________________________________________________________________

Signature of Parent or Guardian






Date

