
StudentName _
StudentAddress _
StudcntDato ofBirtb _
Parent (Guardian) Name _

HomcPhonc _
Father Work Number _
Mother Work Number _

Ifunablc to contact parent (Ouardian), contact thc following;
Namc Phooc _
List any known allelBies: _
List any medications student is taking: _

List any physical disabilities _

I hereby authorize the staff' ofthc Oak Creek High Athletic Dept.
(Teachers, Co8ches, Trainer and or Team Physician) to provide and secure
and medically assist on the behalf of my sonIdaughter. I fiuther authorize these
individwals to discuss my sonIdaughter's medical condition with other health
care personnel.

Parent (Guardian) Si~ -Date _
SJlort _


