[image: image1.png]


SANTA CLARA P.A.L. PLAYER’S EMERGENCY CONTACT FORM

PLEASE FILL IN THE INFORMATION LISTED BELOW FOR YOUR CHILD’S TEAM MANAGER.
Player’s Name: ______________________________________________________________________

Parent’s Name: _____________________________________________________________________

Address: ___________________________________________________________________________

Home Phone: ____________________________ 
Cell Phone: ________________________________
Name of friend or relative who could be notified in case of an emergency:

Name: _____________________________________________________________________________

Relationship: _______________________________________________________________________

Address: ___________________________________________________________________________

Home Phone: ____________________________ 
Cell Phone: ________________________________

Please list any medical information you feel your child’s team manager should be aware of:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Parent’s Signature: __________________________________________ Date: _________________

MANAGERS TO KEEP THIS FORM WITH THEM DURING PRACTICES AND GAMES.
SANTA CLARA P.A.L.
