St. Pius X Men’s Club

Emergency Notification Form
Athlete’s Name: 
_____________________
Home Phone:   ____________________
Address:

_____________________
City, Zip:
_______________________
Birth date:

_____________________
Religion:
_______________________
Known Allergies: ___________________________________________________________

Father’s Name:
_____________________
Mother’s Name:
__________________

Soc. Sec. No.:
_____________________
Soc. Sec. No.:
__________________

D.O.B:

_____________________
D.O.B.:

__________________

Phone#: 
(H)___________(W)__________
Phone#: (H)__________(W)__________



(Other)_____________



     (Other)______________
Family Physician:
 ______________________
Phone#:
_______________________

If a choice is possible, our hospital

Of choice would be:
______________________________________________________
Person to notify in case of EMERGENCY

Other than parent:_____________________________
Relationship:_________________
Phone#
(H)________________
(W)_______________
 (Other)________________

Father:

Insurance Company
_______________________________________________________
Policy Number
________________________
Group Number
___________________

Mother:

Insurance Company:
_______________________________________________________
Policy Number
________________________
Group Number
___________________

ATTENTION EMERGENCY ROOM PHYSICIAN:
I GIVE AUTHORIZATION, AS GAURDIAN OF THE ATHLETE LISTED ABOVE, FOR EMERGENCY MEDICAL TREATMENT PRESENTED BY ANY REPRESENTATIVE OF THE ST. PIUS X MEN’S CLUB.

_______________________________________



_____________________________________



Witness





    Parent/Guardian’s Signature
_______________________________________



_____________________________________


Witness







  Date
