
 

 

EFCA 

ATHLETICS 

PLAYER INFORMATION 

 
 

 

Last Name ________________________________________ Date ____________________________ 
 
First Name ________________________________________  
 
Grade ________    Birth Date _________________________  
 
Phone Number ____________________________________  
 
Cell Phone Number ________________________________                            
 
E-mail Address ____________________________________     
 
 

 

PARENT INFORMATION 

 

Last Name ________________________________________ Relationship _____________________ 
 
First Name ________________________________________ Home Phone ____________________ 
 
Address __________________________________________ Work Phone _____________________ 
 
City, State, Zip _____________________________________ Cell Phone ______________________ 
 

 

OTHER EMERGENCY CONTACT 

 
Name ____________________________________________ Relationship _____________________ 
 
Home Phone ______________________________________ Cell Phone ______________________ 
 
 

 

MEDICAL INFORMATION 

 
Doctor ___________________________________________ Clinic ___________________________ 
 
Address __________________________________________ Phone __________________________ 
 
Medical Problems _____________________________________________________________________ 
 
Allergies ____________________________________________________________________________ 
 
Medications __________________________________________________________________________ 
 
Insurance Company ________________________________ Policy Number ____________________ 
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