
 
 
 
 

TOM LEVETT BASKETBALL CAMP 
HEALTH AND INFORMATION FORM 

  
Name: __________________________________ Date of Birth _____ / _____ / _____  
 
Home Address:  _______________________________ Phone _________________  
 

 
EMERGENCY CONTACTS 

 
Parents Name _______________________ Parents Name ______________________  
 
Work Phone ________________________ Work Phone ________________________  
 
Cell Phone __________________________ Cell Phone _________________________  
 
Other Contacts and Relationship ___________________________________________  
 
Phone #’s______________________________________________________________  
 
Other Contacts and Relationship __________________________________________  
 
Phone #’s______________________________________________________________ 

 
INSURANCE INFORMATION 

 
Provider ______________________________ Policy Holder_____________________ 
 
Policy # _______________________________  
 
Primary Care Physician _________________________ Phone # __________________  
 

MEDICAL INFORMATION 
 

Medical History or limitations ______________________________________________  
 
Medications____________________________________________________________ 
 
Allergies_______________________________________________________________  
 
Last Tetanus ___________________________________________________________  
 
Last Physical ___________________________________________________________ 
 

MUST INCLUDE COPY OF ALL IMMUNIZATIONS WITH THIS FORM 
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