UPPER DUBLIN HIGH SCHOOLPRIVATE 
ATHLETIC EMERGENCY INFORMATION FORM

I.D. #___________________ GRADE_____ DATE OF BIRTH______________   STATE WHERE BORN_________

STUDENT'S NAME_______________________________________________    CURRENT AGE ______________

ADDRESS______________________________________________    HOME PHONE #______________________

FATHER'S NAME_____________________________ MOTHER'S NAME__________________________________

FATHER'S Cell PHONE #___________________     MOTHER'S Cell PHONE #_____________________________

MEDICAL CONDITION COACH SHOULD BE AWARE OF:  (i.e. Allergy, asthma, diabetes, seizures, etc.) 

________________________________________________________________________________________

________________________________________________________________________________________

NAME OF PREFERRED HOSPITAL YOU WOULD LIKE YOUR CHILD TAKEN TO IF THE SITUATION ARISES:

_______________________________________________________________

NAME TWO PARENT REPRESENTATIVES WHO MAY BE CALLED IF PARENTS ARE NOT AVAILABLE

(FRIENDS OR RELATIVES):


NAME______________________________________
PHONE #________________________________


NAME______________________________________
PHONE #________________________________
RevCH 09/09










