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Emergency Contact Form, Dangerous Sport Form, Driver Release Form
Athlete’s Name: ________________________________________Date of Birth: _________________
Address: ___________________________________________________________________________
Father’s Name: ________________________________________phone number: ________________
Mother’s Name: _______________________________________phone number:_________________

Legal guardian (if different from above): ____________________phone number: ________________

Family Physician: ______________________________________phone number: __________________
Medical Problems or Allergies: __________________________________________________________
Insurance Carrier: _____________________________________policy number: ___________________

In case of accident or illness, I request the coach to contact me. If unable to reach me, and the emergency is acute, I hereby authorize to seek emergency medical care, including transportation to an emergency room. I hereby authorize the physician in charge to administer whatever emergency treatment is necessary at my expense.
______________________________________    			Date: _______________________
Parent/Guardian Signature

Dangerous Sport Form
_______ is a potentially dangerous sport. There is a potential of physical contact, and there is a chance of injury. Even though this chance exists, I give my child permission to participate in the sport.
_________________________________				Date: ________________________
Parent/Guardian Signature
Volunteer Drive Release Form
In orer to ensure safety of our students at Greensboro Academy, we request the following information from all drivers involved in the transportation of athetes.
Name: ______________________________________Insurance Carrier: __________________________
Amount of liability coverage: _____________________number of available seats: __________________
I understand that by signing this form I am stating that all of the above information is true and that I am accepting responsibility for the passengers in my car. In the event of an emergency my liability insurance can be used to cover the necessary costs. 
Driver’s Signature: ___________________________________		Date: _________________________
