
 
Emergency Player Information 

Fill this form out at the first team practice and keep it with you at all games & practices 

 
 

Winnipeg Minor Basketball Association  200 Main Street  Winnipeg  MB  R3C 4M2 (204) 925-5774 www.wmba.ca 

# Player’s Name Home Address Postal 
Code 

Phone 
Number 

Birthdate 
(dd/mm/yyyy) 

MB Medical 
Numbers 

Emergency Contact & 
Phone Numbers 

1        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 

2        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 

3        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 

4        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 

5        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 

6        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 

7        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 

8        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 

9        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 

10        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 

11        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 

12        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 

13        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 

14        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 

15        /    /     |    |    |    |    |    | 
   |   |   |   |   |   |   |   |   

Name: 
 

Ph: 


