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ATHLETIC ROSTER 

Sport(s):_________________________________________ 

Name:___________________________________________________   Birthdate:________________________ 

Sex:   (M) ________ (F) ________   Grade: (                ) 

Address:___________________________________________________________________________________

__________________________________________________________________________________________ 

Phone # (Home/Cell):  _______________________________________________________________________ 

Name of Parent/Guardian: ___________________________________________________________________ 

Address if different from above: _______________________________________________________________  

__________________________________________________________________________________________ 

Home/Cell Phone #: (Mother) ___________________________ (Father) ______________________________ 

Work Phone #: (Mother) _____________________________ (Father) ________________________________ 

PERSON OTHER THAN PARENT/GUARDIAN TO CONTACT IN CASE OF AN EMERGENCY:  

Name: __________________________________________ Relation: _________________________________ 

Address: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

 Phone #: (Cell) ______________________ (Home) ______________________ (Work) ___________________  

FAMILY PHYSICIAN INFORMATION: 

Physician’s Name: _______________________________________ Specialty: __________________________ 

Address/Location: __________________________________________________________________________ 

_________________________________________________________________________________________  

Phone #: (Office) ______________________________ (Emergency) __________________________________ 

INSURANCE COMPANY INFORMATION: (***Attach a copy of the front & back of insurance card) 

Primary: ______________________________________________ Policy #: ____________________________ 

Secondary: ____________________________________________ Policy#: ____________________________ 

 

Specific medication, allergies, medical problems of the athlete: _____________________________________ 

__________________________________________________________________________________________ 


