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Club Sports Board
Emergency Contact Information

A copy of this form must be a) on file with SALD and b) on site for all club practices and competitions, both home and away

Academic Year: _________________________________________________________________

Name: ________________________________________________________________________

Club: _________________________________________________________________________

M Number: ____________________________________________________________________

Local Address: ____________________________________________________________________________________________________________________________________________________________

Permanent Address: ____________________________________________________________________________________________________________________________________________________________

Roommates Names & Phone number: ____________________________________________________________________________________________________________________________________________________________

Who do we contact in case of an emergency:

Name: ________________________________________________________________________

Relationship: ___________________________________________________________________

Address: ______________________________________________________________________

Phone (H): _____________________________________________________________________

Phone (W): ____________________________________________________________________

Cell Phone: ____________________________________________________________________

Insurance Company: ______________________________________________________________

Policy #: _____________________________  Group #: _________________________________

Please give us a date for your last tetanus shot: _______________________________________
