
Missoula Catholic Schools Activity Emergency Information Card (2013-14)

  **THIS FORM MUST ACCOMPANY STUDENT ON ALL TEAM TRIPS

STUDENT NAME: GRADE: DATE OF BIRTH:

HOME ADDRESS: HOME PHONE: AGE:

 STATE: ZIP CODE:

PARENT: WORK PHONE: CELL PHONE:

PARENT: WORK PHONE: CELL PHONE:

1ST EMERGENCY CONTACT: RELATION: PHONE #:

2ND EMERGENCY CONTACT: RELATION: PHONE #:

ALLERGIES:        YES     /     NO IF YES, WHAT TYPE? PLEASE LIST ALL:

MEDICATIONS:      YES     /     NO IF YES, WHAT TYPE and DOSAGE? LIST ALL:

ANY OTHER ADDITIONAL MEDICAL INFORMATION THAT THE ATHLETIC TRAINERS AND COACHING STAFF OF LOYOLA SACRED HEART SHOULD KNOW?:

PRIMARY PHYSICIAN: OFFICE PHONE:

HEALTH INSURANCE COVERAGE:      YES      /     NO IF YES, WHAT TYPE:     HMO     /     PPO     /     OTHER

INSURANCE PROVIDER: POLICY #: PREFERRED HOSPITAL:

PARENT NAME (PRINTED): RELATIONSHIP TO STUDENT:

PARENT SIGNATURE: DATE:

PARENT NAME (PRINTED): RELATIONSHIP TO STUDENT:

PARENT SIGNATURE: DATE:

**PLEASE RETURN THIS FORM THE LOYOLA SACRED HEART OFFICE or THE OFFICE OF THE ACTIVITIES DIRECTOR.

In the event of a medical emergency involving your child at a school sponsored event, school officials will contact emergency personnel. School officials 

will make every effort to contact the parents through utilizing the identified contact information. If school officials are unable to contact the child’s 
parents, school officials will then attempt to contact the emergency contacts listed above. 

  

In the event I cannot be reached, am incapacitated, or otherwise unable to give consent, I give permission for emergency medical, surgical, and hospital 

treatment and procedures to be performed by a licensed physician or hospital, when deemed immediately necessary to safeguard my child’s health. I 
relieve the school and any school representative from all responsibility for action(s) taken by the doctor(s), hospitals, or other medical care providers in 

the treatment and attendance of my child. I acknowledge that it is my responsibility to provide for my child’s health care coverage and assume the 

expenses of such care.  

  In the space below please include a current email address.  This will help us keep you 

up-to-date with news developments, schedule changes etc. throughout the season. 

 

_______________________________________________________________________



Missoula Catholic Schools Activity Emergency Information Card (2013-14)


