
Crushers Baseball      201 West Chestermere Dr,  Chestermere  AB  T1X 1B2    www.crushersbaseball.ca 

Name: ________________________________                      Gender:   _________________     

Mailing Address: _______________________________________       Postal Code: _______________ 

Home Phone: _____________  Cell: _____________  Email:  _______________________  

Mothers: Cell: ____________________________       Email:  _________________________________  

Fathers:   Cell: ____________________________       Email:  _________________________________  

FOR EMERGENCY NOIFICATION: If parent/guardian cannot be reached in case of emergency, contact 

Name: ________________________________                     Relationship:____________     

Address: _______________________________Cell: _____________ Email:  _______________________  

Name: ________________________________                     Relationship:____________     

Address: _______________________________Cell: _____________  Email:  _______________________ 

Family Dr Name: _________________________   Last Physical: _________   Tetanus Shot: __________  

Player Signature:________________________   Date:________________    

Parent/Guardian: _____________________________  Date:________________    

 PLAYER/COACH MEDICAL INFORMATION FORM 
To be carried by OFM/Manager to games as part of EAP.  The purpose of 
this information is to ensure medical personnel have pertinent details of 
any medical issue.   
In case of emergency, I hereby authorize my child to be treated by 
certified Emergency Pe

 
rsonnel (i.e, EMT, First Responder, ER doctor)   

AB Health Care #: _ _ _ _ _ -_ _ _ _ 

DOB (dd/mmm/yyyy):  _  _  /_  _  _  /_  _  _  _ 

baseball team 




