{Grade)
(st)

Work

(Phona)
(Phone)

(Sport)
(PLEASE COMPLETE BACK)

Birth date
CelllPager-Mother

Place of birth(city)
Home Phone #
Home Phone #
Work Phone #
Cell/Pager-Father
Home Phone #
Work Phone #

Home

(Relationship)

(Relationship)

(Middle)

Zip

(First)

(Name)

(Name)

(Last)

STOW MUNROE FALLS HIGH SCHOOL EMERGENCY MEDICAL SPORTS CARD

{We MUST have full legal name)

NAME

ADDRESS

FATHER'S NAME

same address __ yes __ no

FATHER'S PLACE OF EMPLOYMENT
MOTHER'S NAME

same address __yes __ no

MOTHER'S PLACE OF EMPLOYMENT
GUARDIAN

(if different than parent)

1 ALTERNATE CONTACT

2 ALTERNATE CONTACT
Parents Email Address

MEDICAL ALERT:

MEDICATIONS:

CITY
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