CUMBERLAND PANTHERS 2009

PLAYER EMERGENCY  & PARENT INFORMATION

(please print)

Name ______________________________________________ DOB(DDMMYY):_____________________________
Address:____________________________________________City:____________________Age:__________

Postal Code:_____________ OHIP # :___________________________ Email :_________________________

Phone #  (h):(        )___________________ (w): (         )__________________ (cell):(        )________________

Family Doctor: _________________________________________ Phone #: (          )_____________________

LIST TWO PERSONS TO CONTACT IN CASE OF EMERGENCY

Salutations (Dr., Mr., Ms., Mme, Mrs.) _____________  

Parent/Guardian’s Name: ____________________________________________________________________

Phone #  (h): (        ) __________________ (w): (         )__________________ (cell):(        )________________

Address:_______________________________________ City:__________________ Postal Code:__________ 

Workplace: ___________________________________________ Day email :___________________________

Second Contact Name: _____________________________________________________________________

Phone #  (h): (        )___________________ (w): (         )__________________ (cell):(        )________________

Address:__________________________________________________________________________________

Relationship to Player:________________________________________

IMPORTANT MEDICAL INFORMATION

Are you allergic to any drugs? ______Yes _______No    If so, what? ___________________________________________

Do you have any other allergies? (i.e. Bee sting) ____________________________________________________________

Do you suffer from _________asthma, ______ diabetes, or ________ epilepsy? (Check any that apply)

Are you on any medication? ______Yes ______No.   If so, what? ______________________________________________

Does the player carry his or her own medication? ____ Yes ____No    Do they know how to administer it? ___Yes ____No

Does the player wear _____contacts, _____ Braces? (Check any that apply)

Has the player ever suffered a concussion? _____Yes ____No   If so, give details: _________________________________

Previous injuries / medical conditions?  (i.e. Tendonitis, dislocations, bone breaks, sprains, other) give details: _____________

      *************************************************************************************************
CONSENT FORM

Players under the age of 18:

I hereby certify that I am the parent/guardian of __________________________________________ who is under 18 years of age, and I hereby consent to any emergency medical procedures, which may be deemed by a licensed medical practitioner as a result of his or her involvement in a sport activity:

Signature of Parent/Guardian_____________________________________________ Date_______________________

Signature of Player _____________________________________________________ Date_______________________

Witness _______________________________________________________________ Date_______________________

Emergency form for:  ________Player _________ Volunteer

Program:   Flag     Tackle   Touch (Girls)     Level:   Tyke    Mosquito   Peewee    Bantam    Junior Varsity   Varsity   Junior

Club Information ( circle one or more)

Where have you heard of the Panthers football program? News paper   School flyer   Road sign   Friend   Website   Player 

Are you a returning player? ____Yes  _____ No     If yes, what did you like or gain from your football experience last year? __

______________________________________________________________________________________________________ 

Last updated 27/03/2009

