
GREENVILLE FIGURE SKATING CLUB 

 

       Emergency Medical Information Form 

           (will be kept on file at the Pavilion) 

 

 

 

 

Name of Skater _______________________________________ 

 

Address______________________________________________ 

  

City_______________State_______ZIP___________________ 

  

Phone:______________________________________________ 

  

Emergency Name/Contact________________________________ 

  

Emergency Name Phone_________________________________ 

  

Doctor’s Name_______________________________________ 

  

Insurance Company___________________________________ 

  

Policy#____________________________________________ 

  

Any Medications?_____________________________________ 

 

 

Additional Relevant Information (if applicable) 

 

 

 

 

 

 

 

 

  

 

 

Signature of Parent_____________________________   Date: ________ 

 

 


