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Cadet Youth Football Emergency Information
PLEASE BRING THIS COMPLETED FORM TO REGISTRATION

Athlete Information

Athlete’s Name __________________________________

Age __________

Contact Information

Parent Name _____________________________
Home Phone __________________
Work Phone __________________
Cell Phone __________________  Email ______________________________
Emergency Contact Name _______________________   Phone __________________
Health Information

Is your son/daughter allergic to any medicines? ______ If yes, what? _____________________
Does your son/daughter have any other allergies? ___________________________________

Does your son/daughter have asthma ______. diabetes ______, or epilepsy ______?

Is your son on any medication? __________ If yes, what? ______________________
Does your son/daughter wear contacts? ______

