Monticello Youth Football Emergency Card
Date_______________________ Activity________________________________________ 

Name_____________________________________DOB___________________Grade_______________ 

Address_____________________________________________Home Phone_______________________ 

Mother/Guardian’s Name______________________________Work Phone________________________ 

Father/Guardian’s Name_______________________________Work Phone________________________ 

Cell #__________________/_______________________; for___________________/_______________ 

Non-parent to notify in case of emergency___________________________Phone__________________ 

Medical concerns regarding your child____________________________________________________ 

Medications your child is taking:_________________________________________________________ 

Family Dr._______________________________________Phone________________________________ 

Hospital_________________________________________Phone________________________________ 

Insurance Co.____________________________________Policy #_______________________________ 

Recognizing that participation in an athletic activity may require emergency medical treatment and MYFA personnel may be unable to reach me, I do hereby consent in advance to such emergency care, including hospitalization, as may be needed under the circumstances. 

__________________________________________________ 
SIGNATURE OF  PARENT or GUARDIAN
