
 
 

EMERGENCY CARD  
 

 Name ________________________________________________________  Date of Birth _________________________ 
 

Sport ____________________________________________________  Coach ___________________________________ 
 

 Medical Conditions (i.e. Diabetic) _______________________________________________________________________ 
 
 Allergies ___________________________________________________________________________________________ 
 

Insurance Company _______________________________________________ Phone Number ______________________ 
 

 Subscriber (usually parent) _____________________________________________________________________________ 
 

 Policy Number _________________________________________________  Group Number ________________________ 
 

 Emergency Contact Information  
 

 Name ___________________________________________________  Relationship _______________________________ 
 

 Cell Phone _______________________  Home Phone _______________________  Work Phone ____________________ 
 
 
 


