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Emergency Contact Form
Clackamas Lady Cavs Lacrosse 2012
Player Information (circle one):


Grade   Freshman
  Sophmore
Junior
Senior

School:  Clackamas 
  LaSalle 
   
Central Catholic

Name: 












Mailing Address: 










Home Phone: 




Cell Phone: 



Person to Contact in Case of Emergency:
Name/Relationship: 





Phone: 



Name/Relationship: 





Phone: 



Primary Care Physician:

Name: 






Phone: 



Preferred Hospital: 








Please list any medical conditions, medications, or allergies we should be aware of:

Parent/Guardian Statement: I understand and accept that there are risks of serious injury and death in any sport. I hereby give permission for my child to participate in this activity.  I hereby authorize medical treatment and/or transportation to a medical facility for any injury illness deemed urgently necessary by a licensed trainer, coach, or medical practitioner. In case of injury, I do not hold Clackamas Lady Cavs Lacrosse, its coaches, or Clackamas School District responsible.

Signed: 






Date: 





Parent/Guardian

