Appendix D
Orville H. Platt High School
[bookmark: _GoBack]Emergency Treatment Form - Parent/Guardian Information Sheet

This information will be kept with the coach at all times.

Student-Athlete’s Name:_________________________________________________________

Sport:_______________________________________________________________________

Parent/Guardian Name:_________________________________________________________

Parent/Guardian Phone #:________________________	2nd:_________________________

Additional adult contact (name and #):______________________________________________

Family Doctor:________________________________________________________________

Doctor’s Phone #:_____________________________________________________________

Medical Insurance Company and Policy Number:_____________________________________

Athletes Health Information:

Allergy to Medications:__________________________________________________________

Currently Taking Medications:____________________________________________________

Medical problems that we should be aware of:_______________________________________

Last tetanus shot date:__________________________________________________________


EMERGENCY TREATMENT FORM

In the event of an emergency requiring medical attention, I/we hereby grant permission to a physician or other hospital personnel to attend to my son/daughter ______________________.
										(student-athlete)
I expect every effort will be made to contact me in order to receive my specific authorization before any further treatment or hospitalization is undertaken.


Signature of Parent/Guardian:_______________________		Date:___________
