    HUMMINGBIRD'S EMERGENCY & MEDICAL INFORMATION

Athlete's Name:_________________________________________________




Last,                      First,                            Middle

Date of Birth:    ______________________Sex:______________

Home Address: __________________________________________________

                          __________________________________________________

Home Phone No.: ___________________Cell Phone No.:_________________

Father's Name: ___________________Mother's Name:___________________

Father's Work No.: ________________Mother's Work No.:________________

If parents cannot be reached, person to be contacted in case of emergency:

Name: _____________________________Phone:________________________

Hospital Preference:___________________  Physician's Name:______________

Allergies:

Medications:__________________________________________________

Bee Stings:_________  Other:_________________________________

Does athlete have a health condition requiring possible emergency care?

Yes(specify):_________________________________No:.________

Is athlete under medication on a continuing basis?  Yes: ___No:____

If yes, specify:_________________________________________________

_____________________________________________________________

I authorize Hummingbird Track Club to administer first aid and/or take my

Child to a physician or hospital for emergency treatment in the event it appears

necessary and neither parent(guardian) can be contacted. (Rescue squad

in emergency situations).

_____________________________________________________________

Signature of Parent/Guardian: _______________________Date:__________










