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SIMSBURY HIGH SCHOOL

Athletic Emergency Information Form
ATHLETE’S NAME ____________________________________________________   DATE OF BIRTH __________________ GRADE ________
HOME ADDRESS: ______________________________________________________________________________________________________

HOME PHONE _______________________________________________ ATHLETE’S CELL __________________________________________
	FIRST CONTACT
	
	SECOND CONTACT

	PARENT/GUARDIAN NAME
	HOME PHONE
	
	PARENT/GUARDIAN NAME
	HOME PHONE

	RELATIONSHIP


	CELL
	
	RELATIONSHIP
	CELL

	ADDRESS


	WORK
	
	ADDRESS
	WORK


	OTHER CONTACTS IF PARENT/GUARDIAN CANNOT BE REACHED

	NAME


	PHONE ( CELL ( HOME ( WORK
	PHONE ( CELL ( HOME ( WORK
	RELATIONSHIP

	NAME


	PHONE ( CELL ( HOME ( WORK
	PHONE ( CELL ( HOME ( WORK
	RELATIONSHIP


	PRIMARY INSURANCE CARRIER ___________________________________________________________________________________________

	INSURANCE POLICY NUMBER _____________________________________________________________________________________________

	HOSPITAL PREFERENCE __________________________________________________________________________________________________


	ALLERGIC REACTION TO:
	
	MEDICAL CONCERNS: Please Explain or Attach SHS Action Plan

	( BEE STINGS
	
	( DIABETIC

	( SHELLFISH
	
	( SEIZURE DISORDER

	( NUTS
	
	( OTHER MEDICAL-RELATED CONCERNS (please explain):

	( MEDICATIONS CURRENTLY TAKING*


	
	


*The School nurse MUST have a current order on file for Authorization to Administer Medication.
I/WE GIVE PERMISSION FOR YOU TO TAKE WHATEVER ACTION YOU DEEM NECESSARY FOR THE HEALTH AND WELFARE OF MY CHILD IN CASE OF AN EMERGENCY.
____________________________________________________________________
   ____________________

                                                  PARENT/GUARDIAN SIGNATURE
                                                 DATE

