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Athlete Information Sheet 
 

 
Name: _________________________________ Date of Birth: _________________________ 
 

Home Address: __________________________Home Telephone: ______________________  
        

                          __________________________Cellular Telephone: _____________________ 
 

EMAIL:____________________________________ Sport(s):__________________________ 
____________________________________________________________________________________________________________ 
 

Medical Insurance Company: ____________________________________________________ 
____________________________________________________________________________________________________________ 
 

Emergency Contact Person: _____________________________Relation: _________________ 
Emergency Contact Telephone number(s): __________________________________________ 
                                                                      
___________________________________________________________________________________________________________ 
 

Physical Data (List & Date occurrence)                                                   
Height: ______________ Weight: _______________  
 
Medications: ________________________ Allergies: _________________________________ 
                      ________________________                 _________________________________ 
                      ________________________                 _________________________________ 
                      ________________________                 _________________________________ 
                      ________________________                 _________________________________ 
                      ________________________                 _________________________________ 
Past Surgeries: ______________________ Fractures: _________________________________ 
                        _______________________                _________________________________ 
                        _______________________                _________________________________ 
                        _______________________                _________________________________ 
                        _______________________                _________________________________ 
                        _______________________                _________________________________ 
 
Other Traumas/Illnesses/Conditions: ______________________________________________ 
                                                           _______________________________________________ 
                       _______________________________________________ 
 
Signature of Participant/Guardian:_______________________________ Date: ____________                                          
 


