SALINE AREA SOCCER ASSOCIATION §6§

Recreational League Player Emergency Medical Contacts ’

Parents’ Instructions in Case of an Emergency

PLAYER
(Last Name) (First Name) (Date of Birth)
In case my child becomes ill or injured, please call or or
(Home) (Mother’s cell)
. Work phone numbers are and
(father’s cell) (mother) (father)
If parents cannot be reached, call (relative, neighbor, friend) at

If none of the above parties can be contacted, I instruct SASA to contact:

Doctor Phone
Dentist Phone
Or the emergency room staff at Hospital.

If the designated parties are not available, I understand appropriate emergency care deemed
advisable by SASA authorities will be sought. Any special directions for the care of my child
have been checked and noted on this form.

HEALTH FACTORS

Please put an “X” where appropriate and provide specifics where indicated.

Religious objections to physician contact Wears contact lenses
Muscular system condition Diabetes
Heart condition Seizure disorder

Hypertension or high blood pressure bone or joint injury/disorder

Special blood condition:

Critical allergies and reaction:

Medication needed or used:

Other:

Signature of Parent or Guardian Date




