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:  (ie. Allergies to meds, asthma, diabetes, seizures, etc.) 
___________________________________________________________________________________________

___________________________________________________________________________________________

**If an ambulance is called for transport please take to the following hospital: ______________________________

NAME TWO PARENT REPRESENTATIVES WHO MAY BE CALLED IF PARENTS ARE NOT AVAILABLE (FRIENDS OR RELATIVES):


NAME______________________________________
PHONE #________________________


NAME______________________________________
PHONE #________________________
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