SUN CITY TEXAS PICKLEBALL CLUB EMERGENCY MEDICAL INFORMATION

Member Name - 
Address –			
[bookmark: _GoBack]Home Phone -						Cell Phone -
Birth Date _______________________________	Blood Type ______________________________________
Physician and Phone # _______________________________________________________________________
Health Insurance Info (Policy) ________________	Policy # ________________	Contact # _______________
Medications _______________________________________________________________________________
__________________________________________________________________________________________
Medical History/Conditions (Circle those that apply)
Diabetic	Cardiac/Heart Disease or past Cardiac Surgery	High BP	Asthma	Lung Disease

Please identify any other chronic diseases/conditions_______________________________________________
Allergies:  Please identify any food, drug, or insect allergies__________________________________________
_________________________________________	Do you use/carry an epi-pen? _______________________
1st Emergency Contact _____________________________________________	Relationship _____________
Home Phone _____________________________	Cell Phone _______________________________________
2nd Emergency Contact _____________________________________________	Relationship _____________
Home Phone _____________________________	Cell Phone _______________________________________
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