Wheat Ridge Area Midget Football Association

P.O. Box 661 Wheat Ridge, Co. 80034

(303) 424-9811

EMERGENCY FORM

(PLEASE PRINT)

Player’s name: ___________________________________________________________________________________

Date of Birth: ____________________________________________________________________________________

Address: ____________________________________________________________________ Apt.: _______________

City: __________________________________________________________________ Zip Code: ________________

Parent or Legal Guardian: __________________________________________________________________________

Home Phone: ______________________________________ Work Phone: __________________________________

Other (Pager, Cell): _______________________________________________________________________________

                                _______________________________________________________________________________

Family Doctor:

Name: _______________________________________________________ Phone: ____________________________

Family Dentist:

Name: _______________________________________________________ Phone: ____________________________

Relative or Authorized individual:

Name: _______________________________________________________ Phone: ____________________________

Name: _______________________________________________________ Phone: ____________________________

In the event parent, guardian, family Doctor, relative or authorized individual cannot be reached, indicate your Hospital preference.

Hospital: ______________________________________________________________________________________

If contact cannot be made with any of the above the Coach will use his/her judgement to protect and assist the injured athlete.

Signature: ___________________________________________________ Date: _____________________

                               (Parent or Legal Guardian)

NOTE: A COPY OF PLAYERS BIRTH CERTIFICATE MUST ACCOMPANY THIS FORM.

ATHLETIC INSURANCE WAIVER

I fully understand that it is my responsibility to provide insurance coverage for my son/daughter.

Signature: __________________________________________________________ Date: __________________

                                               (Parent or Legal Guardian)

Insurance Company: ________________________________________________________

Policy number: ____________________________________________________________

Phone: ___________________________________________________________________

