Utah Crew Rower

Medical and Emergency Contact Form


  Check if you DO NOT want your contact information shared with other Utah Crew members.

Rower’s Name____________________________________ Nickname____________________

High School_______________________________________________   Grade_____________ 

Home Phone:_____________________   Rower’s Cell Phone: ______________________

Email:  _____________________________​​​​​​​_______ Rower’s Birth mo & yr:_______  _______

Address:________________________________  _____________________________________




Street Address                        City 




Zip 

Rower Resides With:  Both Parents 
Mother 
Father   
Guardian 

Mother’s Contact info

Name:______________________________

Home Phone:________________________

Cell Phone:__________________________

Place of Employment: _________________

Work Phone:
_______________________

Email:
_____________________________

Address:____________________________

___________________________________

      City


 State
Zip 

Father’s* Contact info

Name:______________________________

Home Phone:________________________

Cell Phone:__________________________

Place of Employment: _________________

Work Phone:
_______________________

Email:
_____________________________

Address:____________________________

___________________________________

       City


State
Zip 

*If student resides with guardian other than father or mother, info should be entered in this father section.

Emergency Contact Person Outside of the Home

Contact’s Name:
______________________________________________

Relationship to Rower:  ____________________________________

Contact’s Home Phone: _____________________________Cell: ________________________

Contact’s Email: ___________________________ Work Phone:_________________________

Contact’s Address: _________________________________________




________________________________________________________





City



State

Zip Code

Note: All Utah Crew participants should register for sessions on www.regattacentral.com

EMERGENCY INFORMATION

Rower’s name __________________________________________________

Rower’s physician’s name ________________________________________

Rower’s physician’s telephone _____________________________________

Does the Rower have any pre-existing medical conditions?   Yes 
 No 

If yes, please describe:
_________________________________________

___________________________________________________________​​__

Is the Rower currently taking any medications?

Yes 

No 

If yes, please describe:
_________________________________________

_____________________________________________________________

Is the Rower allergic to any medications?

Yes 

No 

If yes, please describe:
_________________________________________

_____________________________________________________________

Does the Rower have any other allergies?  

Yes 

No 

(Examples: food, animals, plants, etc.)

If yes, please describe:
_________________________________________

_____________________________________________________________

In the case of a medical emergency, I authorize coaches of Utah Crew to seek medical attention and/or treatment for my child/ward.

Parent’s/Guardian’s Signature: _____________________________________________

Date:
________________________________________________________ 


