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DRYDEN CENTRAL SCHOOL

ATHLETIC EMERGENCY CARD
Student Last Name,                              First Name

Address

City                                                    Phone Number

Father’s Place of Employment                  Phone

Mother’s Place of Employment                 Phone

Insurance Company         Policy #             Group #
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Emergency Contact                             Relationship

Emergency Contact Phone Number

Family Doctor                                               Phone 

Family Dentist                                               Phone

Preferred Hospital

(continued on back)

Medical History:

Date of last tetanus shot:  ____________

Medications:_________________________________________________________________________________

List any allergies: (drugs, insects, food, etc.) ________________________________________________________


Type of reaction: _______________________________________________________________________


Any medication for this? _________________________________________________________________

List any previous major illnesses or injuries: ________________________________________________________
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Health Office Signature/Stamp
Date:	


Sport:	


Grade:__________   DOB:	


Date of Physical: 	


Height: 	


Weight:	





I _________________________________ as parent/guardian of ___________________________________ hereby give permission for a hospital or doctor to administer treatment to my child in case of an emergency at either an away or home contest in the event that I cannot be contacted.  I will allow the coach, nurse, athletic director or an administrator of Dryden Central School District to exercise professional judgment for the care and treatment of my child.





        Signed______________________________________________                          Date________________________________











Dryden Central School Health Office Approval:  (Physical & Health Update form reviewed by RN)


		__________________








