SPORT:
Check one: VAR ( )JV ( )JH( )
BABYLON JUNIOR SENIOR HIGH SCHOOL
ATHLETIC EMERGENCY INFORMATION
(FORM SUBMITTED TO COACH)

Student's Name Grade
Last First Middle

Address Birth date

City Zip Home Tel.

TO PARENT OR GUARDIAN: To serve your child in case of ACCIDENT or SUDDEN
ILLNESS, it is necessary that you furnish the following information for emergency calls.

Name Business Address Business Telephone
Mother
Father
Mother's cell phone Father's cell phone

LIST TWO NEIGHBORS OR NEARBY RELATIVES WHO WILL ASSUME TEMPORARY CARE OF
YOUR CHILD IF YOU CANNOT BE REACHED.

Name Name

Address Tel. Address Tel.

HEALTH INFORMATION: List any health conditions such as heart disease, epilepsy, severe allergies, eye or
ear problems, or any chronic condition:

Explanation:

CONCUSSION MANAGEMENT INFORMATION:

Have you ever lost consciousness as a result of a head injury? Y N (Circle)

If yes, how long?

Date(s) of concussion:

Date(s) of medical clearance:




Permission to Transport or Emergency Care ( Must be Completed)

I hereby give permission to any professional staff member of the Babylon School District to transport my child
to or from a licensed physician and/or hospital for emergency treatment, including the administration of
necessary drugs in conjunction with such emergency treatment.

Signature of Parent or Guardian Date




