Form HSA-29—10M—7683—06

NAME

Dallas Independent School District

INFORMATION AND EMERGENCY CARD

PHYSICAL EDUCATION DEPARTMENT
(See back for instructions)

{Last)
Address

(First) (Middle)

Date of Birth

Age Present School

Live with Father, Mother, Both, Guardian

Father’s Name

Phone

Mother’s Name

Guardian’s Name

If Parents Are Not Available, Call

Phone

Home Phone Business Phone

Home Phone Business Phone

Home Phone Business Phone

Address

Phone

Address

Family Doctor

Phone

Hospital or Clinic

Family Health and Accident Insurance Co. Group Number

Ceriificate Number

Coach:

1. Must have card for every athlete.

2. Must have card with you whenever playing or practicing.

3. Must keep card up to date.

4. Must have this information availabe for trainer, nurse
and/or doctor at stadiums.

5.

Must have new card filled out evel'y Year.

(over)



