                                         360 Lacrosse 







         
                            Athletic Emergency Card

Name: _________________________________________________

Birth Date:____________________  Age: _____________________

Parent/Guardian: _________________________________________

Home Phone: ______________ Work Phone: __________________

Emergency Contact Name & Phone Number: __________________

_______________________________________________________

Physician & Phone #:______________________________________

Medications: ____________________________________________

Allergies: _______________________________________________

Pre-Existing Conditions: ___________________________________

Date of Previous Tetanus Immunization: ______________________

I will not hold the facilities or 360 Lacrosse and staff responsible in the event of an accident or injury as a result of his/her participation.

I give permission for my child to be transported to the hospital and treated by the hospital staff.

Parent/Guardian Signature: ___________________ Date: ________

