LUTHERAN  HIGH  SCHOOL  NORTHWEST  EMERGENCY  FORM 

2011-2012  SCHOOL YEAR

STUDENT’S FULL NAME________________________________________________________________________
 

LAST



FIRST 
 


     MIDDLE INIT.

ADDRESS___________________________________________________________________________________




STREET

                    CITY

STATE
                       ZIP CODE
BIRTHDATE_______________________

AGE_______

GRADE______________

Father’s Name_____________________________________Mother’s Name______________________________________

Address__________________________________________ Address_____________________________________________

Place of Business __________________________________ Place of Business_____________________________________

Business Phone (        )______________________________ Business Phone (        )_________________________________

Home Phone (        )________________________________  Home Phone (        )___________________________________
Pager # (        )____________________________________  Pager # (        )________________________________________

Cell Phone (        )_________________________________  Cell Phone (        )______________________________________

E-Mail Address___________________________________ E-Mail Address_______________________________________

 ALL PARENTS ARE CONTACTED IMMEDIATELY.  HOWEVER, IF WE ARE UNABLE TO CONTACT A PARENT , PLEASE FURNISH US WITH THE NAME AND PHONE NUMBER OF A RESPONSIBLE PERSON TO CALL   (THIS IS IN CASE OF INJURY OR ILLNESS).

Name________________________________________________________________Phone (        )_____________________

Address_______________________________________________________________________________________________

Student’s Doctor________________________________________(        )__________________(        )___________________

                                      NAME


Office Phone
 
Home Phone

Hospital Name__________________________________________________
Phone (        )______________________

My Son/Daughter is covered by our insurance with:

Insurance Company_______________________________________
Policy Number________________________









Group Number________________________

Are Medications Taken Regularly?  Yes__________
No___________  Please List Below:

____________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any special conditions of health, which the school should be informed of in case of an emergency 

(physical problems, allergies, etc.)?________________________________________________________________________

______________________________________________________________________________________________________

OVER
I hereby give Lutheran High School Northwest, expressly the principal, and/or teacher/coach, permission to use their judgment in case of extreme emergency when no parent or other member of the immediate family of my child can be located.  They may give the hospital permission to do whatever is necessary with regards to medical or surgical treatment.

_______________________________________________________________________        ___________________________

SIGNATURE OF PARENT/GUARDIAN





DATE

I give my Son/Daughter permission to participate in interscholastic athletics at Lutheran High School Northwest.  I understand that because of the nature of competitive sports there is a possibility of serious bodily injury.

_____________________________________________________________________
        ___________________________
SIGNATURE OF PARENT/GUARDIAN 





DATE

I understand that my participation in athletics is voluntary on my part and that I am expected to adhere to all established athletic policies of my school and the Michigan High School Athletic Association.

STUDENT’S SIGNATURE_______________________________________________    DATE________________________

