Edmonton Warriors Lacrosse
Player Medical Information

PLAYER INFORMATION
First Name: Home Address:
Last Name: City/Prov:
Date of Birth (YYYY/MM/DD): Postal code:

PARENT/GUARDIAN CONTACTS

Name: Name:

Phone: Phone:

Email: Email:

Relationship to Player: Relationship to Player:

EMERGENCY CONTACTS

Name: Name:

Phone: Phone:

Relationship to Player: Relationship to Player:
MEDICATIONS

List any medical conditions and medications the coaching staff should be aware of: (allergies, previous injury or illness, etc.)

Parent / Guardian signature: Date:

Medical information is confidential
This form should be always kept with the team and shredded at the end of the season



