GEORGE MASON UNIVERSITY 

OFFICE OF RECREATIONAL SPORTS

CLUB SPORTS – EMERGENCY CARE FORM
Please PRINT legibly

NAME: 













Last



Middle 

First


SPORT: 








Date of Birth (MM/DD/YY): 





ID NUMBER: 







CAMPUS ADDRES: 










CAMPUS PHONE: 







PERMANENT ADDRESS: 










PERMANENT PHONE: 





ALLERGIES: 











MEDICATIONS: 











OTHER MEDICAL CONDITIONS: 








EMERGENCY CONTACT (1): 










RELATIONSHIP: 











CONTACT PHONE NUMBERS: 








EMERGENCY CONTACT (2): 










RELATIONSHIP: 











CONTACT PHONE NUMBERS: 







