CHEERLEADER MEDICAL INFORMATION SHEET
Cheerleaders Full Name: ______________________________________ Birth date: ______________________

Parent/Guardian Name: ______________________________________________________________________

Address: _________________________________________________________________________________​​_

City: _________________________________________________________________________________​​____

Cheerleader’s Cell Phone Number: _____________________________________________________________

Home Phone Number: _______________________________________________________________________

Parent’s Cell Number: _______________________ Parent’s Work Number: ____________________________

Name of Insurance Company: _________________________________________________________________

Insurance Policy Number: _________________________________________________________________​​___

List all medications presently taken by your child:

_________________________________________________________________​​_________________________ _________________________________________________________________​​_________________________ _________________________________________________________________​​_________________________

List any medications that you know of that your child is allergic to:

_________________________________________________________________​​_________________________ _________________________________________________________________​​_________________________ _________________________________________________________________​​_________________________

List any foods that your daughter is allergic to:

_________________________________________________________________​​_________________________

_________________________________________________________________​​_________________________

_________________________________________________________________​​_________________________

List any past injuries or medical incidences which you feel are important for the coaches to know about which may cause hazard to or permit you child from certain activities such as, stunting, running, etc.:

_________________________________________________________________​​_________________________

_________________________________________________________________​​_________________________

_________________________________________________________________​​_________________________

Alternative Emergency Contact: (living outside of cheerleader’s current residence)

Name of person: _________________________________________________________________​​___________

Relationship to Cheerleader: _________________________________________________________________​​_​

Phone Number: _________________________________________________________________​​___________

