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SADDLEBACK HIGH SCHOOL ATHLETICS

CONTACT INFORMATION
Athlete Contact Information

Last Name First Name Middle Initial

Student ID. # Grade Date of Birth Sport

Address

City State Zip Code

Parent/Guardian Name Phone Number

Address

Emergency Contact Other Than Parent
Primary Contact Name & Relationship Primary Contact Phone Number

To Whom It May Concern:
I THE UNDERSIGNED BEING THE PARENT OR LEGAL GUARDIAN OF _______________________________________ DO HEREBY GRANT

TO ANY HOSPITAL, EMERGENCY CENTER, DOCTOR, NURSE, AND/OR PARAMEDIC.  AUTHORIZATION TO GRANT TREATMENT TO MY
CHILD, WHEN ACCOMPANIED BY OR ESCORTED TO THE TREATING FACILITY BY A COACH, PRINCIPAL, OR ANY MEMBER OF THE SANTA
BOARD OF EDUCATION.  FURTHER, SHOULD THE ATTENDING PHYSICIAN DETERMINE AFTER EXAMINATION THAT LIFE SAVING SURGERY
OR OTHER LIFE SAVING PROCEDURES MAY BE NECESSARY, PERMISSION IS HEREBY EXTENDED TO THE ABOVE PARTIES TO GRANT THE
SAME.  ADDITIONALLY, I AGREE TO HOLD HARMLESS SUCH PERSONNEL, AND THE SANTA ANA BOARD OF EDUCATION BY MY ACTION
OF GRANTING SAID PERMISSION.
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