
Name of Youth:          Grade/Yr      

Emergency Contact:               

Emergency Contact Phone Number(s):            

Name of Insurance Policy Holder:            

Name and Phone # of Insurance Carrier:          

         Date of Last Tetanus:     

Insurance ID #:         Insurance Group #     

Medicines used by your youth:           

               

Please list any allergies you are aware of:           

               

Parent Signature         Date:      
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