Good Shepherd Medical Information Card


PLEASE PRINT

PLAYER Name (Last, First):  ________________________________  Phone: ________________
Parents: _________________________________________________  Cell: __________________
Address:  ________________________________________________________________________
In case of emergency, please notify:
_________________________________________________________ Phone: ________________
Relationship to athlete:  ____________________________________________________________
Family physician:  _________________________________________ Phone: ________________
Medical Conditions we should be aware of:  ___________________________________________

________________________________________________________________________________
Medications taken on a regular basis:  _______________________________________________

________________________________________________________________________________
Hospital Preference: ( - closest?   ( - Other – specify __________________________________

--------------------------------------------  cut here  ----------------------------------------------------------------------------
