2012 Season 

Valley Joeys Rugby Football Club 

EMERGENCY CONTACT INFORMATION 

CONSENT FOR EMERGENCY TREATMENT 

Athlete Name _____________________________________________________

Date of Birth: ___________________

#1 Emergency Contact Name _______________________________ Relationship: __________ 

Home Address _______________________________
Home Phone _____________________ 

___________________________________________
Work Phone ______________________ 

___________________________________________
Cell Phone _______________________ 

Preferred Way to Contact _______________________ 

#2 Emergency Contact Name _______________________________ Relationship: __________ 

Home Address _______________________________
Home Phone _____________________ 

___________________________________________
Work Phone ______________________ 

___________________________________________
Cell Phone _______________________ 

Preferred Way to Contact _______________________ 

Medical Information:

Current Medications: ____________________________________________________________

Allergies: _____________________________________________________________________

Pre-existing medical conditions: ___________________________________________________

Preferred Hospital: __________________________________ 

The above information is correct to the best of my knowledge.  I hereby give my informed consent for the above mentioned student to participate in Valley Joeys Rugby.  I understand the risk of injury in athletic participation.  If my son becomes ill/injured, I give my consent for physicians, coaches, certified athletic trainers, and other emergency medical staff to provide the appropriate medical care for such illness/injury.

Student-Athlete Signature_________________________________________
Date ______________ 

Parent/Guardian Name (Please Print) ___________________________________________

Parent/Guardian Signature_________________________________________ 
Date ______________ 

Parent Email (for schedule changes and info) _______________________________________________

--------------------------------------------------------- Detach for your reference --------------------------------------

Coaches:

Justin Heinen




Kyle Patrick



206-335-0380




253-709-0868



Justin@coatesheater.com


kpatrick@skynetbb.com
