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Personal Information 

Name:________________________________________ Team: _________

Date of Birth: ____________ Social Security#: _____________________

Address:  ____________________________________________________

Home Phone:_________________________________________________

Parent Emergency Contact Name(s): ______________________________________

Parent Cell Phone(s):____________________________________________________

Other Emergency Contact Name(s): _______________________________________

Other Cell Phone(s) : ____________________________________________________
Medical Insurance Information

Medical Insurance Policy Name:__________________________________________

Subscriber’s Name: ____________________________________________________ Group #: ________________________ Policy #: _____________________
Medical Condition / Allergy Information

Medical Condition(s) :____________________________________________________

_______________________________________________________________________

Allergies to Medication(s) : ________________________________________________

_______________________________________________________________________Special Needs: (ex., inhaler)                                                                                               _
Prescription / Medication Information

Routine Prescription/OTC Medications:

Drug Name:______________  Dosage:______________ Frequency:_______________  

Drug Name:______________  Dosage:______________ Frequency:_______________  
Drug Name:______________  Dosage:______________ Frequency:_______________  

Drug Name:______________  Dosage:______________ Frequency:_______________  

    __  Tylenol      __  Motrin     __  Benadryl     ___ Other (____________)
I give permission for my daughter____________________to receive the afore-mentioned medications if ever needed at practice, camp, clinic or competitions:

Signature of Parent/Guardian:__________________________________Date:_______











- OVER (
Personal Information
Name:________________________________________ Team: _________

Date of Birth: ____________ 
Consent Authorization(s)

I give permission for my daughter _________________ to be treated by trained medical staff due to emergent medical situation and be transported by authorized emergency vehicle to the closest medical facility for urgent medical care. 

Signature of Parent/Guardian:__________________________________Date:_______

------------------------------------------------- OR ---------------------------------------------------

I give permission for my daughter _________________ to be treated by trained medical staff due to emergent medical situation and will personally transport my daughter to an authorized medical facility of my choice. 

Signature of Parent/Guardian:__________________________________Date:_______

- AND -

I give permission to Rock Starz Coaches/Representatives to act as temporary guardian for my daughter ______________________ in an emergency medical situation in the event that parent(s)/guardian(s) cannot be reached.

Signature of Parent/Guardian:__________________________________Date:_______
06-2008

