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2010 High Intensity Training
*This form will be kept with coaches and given to EMT staff should a player need to be tended to or taken in an ambulance to a hospital.
Emergency Info and Medical Info Form:

Player Name_______________________     DOB ______________

Address/City/State/Zip__________________________________________
Home Phone__________________Cell Phone________________________
Parents or Guardian Name(s)______________________________________

Parent’s best contact number(s)____________________________________
Emergency Contact (Name and Number)__________________________
____________________________________________________________

Medical Information
(Include all current medication and/or conditions and Primary Care Physician):

Allergies
(Include all current allergies including food and/or medicine allergies):

__________________________________________________________________________________________________________________________

Type of Health Insurance 

(Include Type, Co. Name, Card Number, Policy Holder, Eff. Date):

__________________________________________________________________________________________________________________________

This form along with the information listed should be mailed to:
Tomorrow’s Ice H.I.T.
c/o Mike Shramek

725 Rosecroft Ct.

Forest Hill, MD 21050

Please include:

· This Emergency Info Form

· Completed Registration form found in the camp brochure

· Signed Liability Waiver found in the camp brochure
· Deposit or Full Payment (payment options listed in camp brochure) 

Thank you for choosing Tomorrow’s Ice and our High Intensity Training Program!
3/30/10
