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Wrightson Ridge Athletics Emergency Form 
 
 
Student Name:_________________________________________ Birth Date:________________ Grade:_____ 
Address:___________________________________________ City: __________________ Zip:______________ 
Student lives with: Both Parents_____ Mother_____ Father_____ Guardian______ 
 
Mother/Guardian’s Name:________________________________ Cell/Home Phone:_____________________ 
Place of Employment:____________________________________ Work Phone:_________________________ 
 
Father/Guardian’s Name:________________________________ Cell/Home Phone:______________________ 
Place of Employment:____________________________________ Work Phone:_________________________ 
 
If I cannot be reached during an emergency please contact: 
Contact 1 Name:________________________________________ Cell/Home Phone:_____________________ 
Contact 2 Name:________________________________________ Cell/Home Phone:_____________________ 
 
Hospital Preference:_________________________________ Physician:________________________________ 
Heath Insurance Info:________________________________ Policy Number:___________________________ 
 
Please indicate any existing medical conditions and/or allergies emergency personnel should know in case of 
an emergency:______________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
If needed, can the coach or team trainer administer first aid treatment & use their best judgement to secure 
medical aid/911 services in the case a parent/guardian cannot be contacted:  Yes____  No____ 
 
 

Parental/Guardian Consent 
 

 
We are in agreement with the above information & give consent for our son/daughter to participate in 
Wrightson Ridge Athletics.  
 
Parent/Guardian Signature:________________________________________________ Date:_______________ 

Student Signature:_______________________________________________________ Date:_______________ 


