
 
 Medical Information Card 

 
Name:________________________      Team:________________________________ 

Date of Birth:_________________         Sex: M   F      

Address:_______________________________________________________________ 

                      Street 
______________________________________________________________________ 
          City                                  State                                                   Zip Code 
 

Parent/Guardian Name (s):________________________________________________ 

Home Phone #: ____________Cell Phone # ______________ Work Phone #________ 

Medical Conditions or Problems: ___________________________________________ 

Current Medications:_____________________________________________________ 

Allergies:______________________________________________________________ 

Family Doctor:_____________________ Doctor Phone#________________________ 

Preferred Hospital:_______________________________________________________ 

 

Emergency Contact: _________________ Relationship: _________________________ 

Emergency Phone:____________________ Alternate Phone#:____________________  

 

Medical Insurance Carrier:_________________________________________________ 

Identification # __________________________________________________________ 

Name of Insured:_________________________________________________________ 
 
 
Parent/Guardian Signature:____________________________ Date:________________ 
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