
 
ATHLETE EMERGENCY CARD – ST. ALOYSIUS 

Coaches will have these cards on hand at all practices and games.  Thanks. 
 

Athlete Name:  ____________________________________Grade: _____ Age:  _____ 
 
Home Address:  __________________________________________ Phone:  ____________________ 
 
Hospital:  ____________________________________________________________________________ 
 
Physician:  _______________________________________________ Phone:  _____________________ 
 
Allergies:  ____________________________________________________________________________ 
 
Medications:  _________________________________________________________________________ 
 
Emergency Contact #1:  ___________________________________  Phone:  _____________________ 
                                                                                                                   
Emergency Contact #2:  ___________________________________  Phone:  _____________________ 
 
Emergency Contact #3:  ___________________________________  Phone:  _____________________ 
 
Emergency Contact #4:  ___________________________________  Phone:  _____________________ 


	Athlete Name:  ____________________________________Grade: _____ Age:  _____
	Home Address:  __________________________________________ Phone:  ____________________


