William S. Hart Union High School District

William S. Hart Union High School District

Athletic Emergency Form Athletlc Emergency Form
Please Print Please Print
Name Grade Name Grade
Last First Middle Last First Middle
Parent/Guardian Name Home Phone( ) Prreat/Guardian Name Home Phone( )
Address City Zip Address nE Zip
Parents Work #s  Father () Cell( ) Parents Work #'s  Father{ ) Cell{ )
Mother () Celi( ) Mother{ ) Cell{ )
In an emergency {if parents cannat be reached) notify: In an emergency E Pareats cannat ha reached) notlfy: ‘
ol s I —— — ) 8 Fhone #, ) cert )
S Phone#( ) cay ) . Phone #( ) Cel#( )
3 Phouefl{ ) Cell#( ) 3 Phone #( )____ Cell#{ )
Family Doctor Phowed( ) Fexk ) Panly Doctor Phone ) P )
Address Clty Zip Address City Zip

NOTE: Piease state any pertinent medlcal information cosches or physiclans should know about the
studeni-athlete, (Allergles, medleations, or conditlons that require immediate emergency treatment such
as Epl-Pea, Gluocagou, Inhalery, ete.)

Permission s hereby grauted to the attending physlcian to proceed with any medical or mixor surgical
freatment, x-ray cxaminstion or immunizations for the nbove-named student. In the even! of an emergency
srising out of serfous {liness, the need for major surgery, or signifieant accidental fnjury, I understand that
an attempt will be made by the ateending physiclan to contact me in the most expeditions way possible, If
sald physleian ls not able to communicate with me, the treatment necessary for the best luterest of the
shove-names student may be given.

Pervilsslon fs akeo granted to the Certifled Achletic Tralner to provide the needed frst aid treatment prior to
the student’s admilsslon to any medical facility,

Parert’s/Guardian’s Slgnatare - Date

Attention Adhletes; At the conclusion of the season, yon must take (his emergency form fo your mext
conch. If you do not trancfer thiy form, you will kave to flll ont 2 new form.

SN S S S S ————————— et S

NOTE: Please state any pertinent medical informatfon coaches or physiclans shonid know about the
studenteathlete. (Allergles, medications, or conditons (hat require immedlate emergency treatment such
as Epl-Pen, Glacagon, lahalers, ete.)

Permisslon s bereby granted to the attending physician to proceed with any medical or minor surgical
treafment, x-ray examination or immusizations for the above-named stadent. In the event of an emergency
arising out of serlous Winess, the need for major surgery, or significant accidental Injury, 1 understaed that
ap attempt will be made by the attending physician to con(sct me in the most expeditious way possible, If
said physiclan s not ble to coramunicate with me, the treatment nezessary for the best {nterest of the
above-zamed stadent may be gives,

Permisslon Is also granted to the Certified Athletie Trainer to provide the needed flyst aid treatment prior to
the student’s admission to any medical facllity.

Parent’s/Guardian’s Signature Date

conch. If you do mot transfer this form, you will have to 0l out a new form.

Atieptiou Athletes: At the conelusion of the season, you must take this emergency form ta yonr nﬁ.[,_

[ PLEASE COMPLETE BOTH FORMS |




