Athlete’s Name:       

Graduation Year:      


Sport(s)      
Messiah College Athlete Information Form
Personal Information



Sport(s):     
Name       
SS#:      
Birth date:      
Home phone:      
Cell #:     
Campus Dorm Ext.:     
Email address(s):      
Home address:      


Street


City

State
Zip
Parental Contact Information:

Father’s Name:       
Name of Employer      
Date of Birth:      
Employer’s address      
Home Phone:       Cell #:      
Work #:      
Mother’s Name:       
Name of Employer      
Date of Birth:      
Employer’s address      
Home Phone:       Cell #:      
Work #:      
Name of person other than parents to contact in an emergency (if we can’t contact parents)
Name:      
Relationship:      
Phone #:      
Insurance Information:

Name of Policy Holder:      
Insurance Phone #:      
Primary Insurance Co.:      
Policy #:      
Insurance address:      


Street


City


State
Zip

If both mom and dad have insurance, list information for other insurance policy:

Name of Policy Holder:      
Insurance Phone #:      
Primary Insurance Co.:      
Policy #:      
Insurance address:      


Street


City


State
Zip

If your parents have an HMO (look on the card) provide the following info as we will need to work with your family doc to get you referrals to docs in the Messiah area

Primary Care Physician (family doc):      
Phone:      
Address:      


Street


City


State
Zip
Pre-authorization phone # (This will be on the back of your card – if applicable):      
	Medical Concerns: Do you have any of the following? Explain in space below.

	1) Allergies to medications, food, insects, plants
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2) Medical conditions/concerns, (e.g. asthmatic, diabetic, heart, GI, etc)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3) Taking an medications, (e.g. over the counter & prescription medications)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4)  Significant Injuries: (previous/present):
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Please provide further details for any medical condition marked yes:      
Rev 03/09

