MEDICAL EMERGENCY FORM

Student Name








DOB




Home Phone




Cell Phone






E-Mail 













Mother’s Name(s)





E-mail






Home




Work



Cell





Father’s Name(s)





E-mail






Home




Work



Cell





Address





City


Zip




Emergency Contact












Medical Ctr.




Dr.


Phone




Hospital




Phone







Insurance Coverage












Medical Concerns/Allergies/Rx






















EQUIPMENT INFORMATION
Ski Brand/Model











Length




Serial #


Bindings




Description













Poles



Length

Description






Boots





Size


Color





Ski(2) Brand/Model











Length




Serial #


Bindings




Description













Poles



Length

Description






