
Madonna University Athletics 
EMERGENCY MEDICAL INFORMATION 

(Please print all information) 
 

Name:        Sport:                Date of Birth:    
 
Year in School (circle one): Fr So Jr Sr 5th Yr    
 
Home Address:               
           City  State  Zip 
Home Phone:                         Cell Phone:                      
 
Local Address & Phone #  (if diff. from above):         ___________  
 
Health Insurance Co.         Policy #:     
 
Person(s) to Contact in Case of Emergency:       ___________________________   
 
Phone #:_______________________________  Relationship to you:______________________________ 
 
Medications Taken Regularly:             
 
Allergic to any medications?  Yes No If yes, what are they?        
 
Other Medical Conditions:              
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