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McHenry County Hurricane Medical Information

(Please complete the information below for each player)

Name of Player: _____________________________________________
Parent or Guardian: __________________________________________
Address: ___________________________________________________

Home Phone: _______________________________________________
Work Phone: _______________________________________________

Cellular Phone: _____________________________________________

Pager if available: ___________________________________________
Player’s Date of Birth: ________________________________________

Social Security Number: ______________________________________

Emergency Contact Person and Phone Number:

Other Medical Concerns the Coaches should have knowledge about:

_____________________________________________________________

I hereby give my consent to the Hurricane Coaching staff permission to seek medical treatment for ___________________________________________






(Player)

in case of emergency or treatment due to injury.



(Parent/ Guardian Signature)



(Date)

