
HOWARDS GROVE SCHOOL DISTRICT 
ATHLETIC EMERGENCY INFORMATION CARD 

Year in School 
5 6 7 8 

 
As a Parent/Guardian of __________________________________________________________________________  
                                                              (Last Name)                               (First Name)                                    (Middle) 
 
In case of an emergency occasioned by an accident or injury, I give my permission to have the respective coach consent 
to needed medical attention by the nearest physician and/or hospital. 
 
Known allergies to drugs and anesthetics ___________________________________________________________  

Date of Birth _________________________________ Home Phone _____________________________________  

Father’s Full Name ___________________________Address ____________________________________________  

Father’s Employment ________________________________Work Phone ________________________________  

Mother’s Full Name ___________________________Address ___________________________________________  

Mother’s Employment ________________________________Work Phone _______________________________  

Insurance Company & Number ____________________________________________________________________  

Family Doctor _______________________________________Telephone _________________________________  

Family Dentist _______________________________________Telephone ________________________________  

Parent/Guardian Signature __________________________________Dated _______________________________  
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