WESTSIDE HIGH SCHOOL ATHLETIC MEDICAL INFORMATION FORM

Instructions for completion:

1. PRINT all information legibly using blue or black ink only.
2. Complete ALL BLANKS.
3. The information should be currant for the SCHOOL YEAR in which the athlete will be participating.
4. Return all completed forms to your COACH.
5. All physicals must be completed on the current Houston ISD Athletic Physical Form and completed after May 1.
6. If you have any questions call the Westside High School Athletic Department at 281-920-8000.
STUDENT INFORMATION
Students’ Name:
(last name) (first name) (middle name)
Sex:(m/f)  Age: Birthday: / / Social Security #: / / Grade:
Parent’s Last Name:
Home Address: Home Phone:

PARENT / GUARDIAN INFORMATION

Father’s Name:

(last name) (first name) (middle int.)
Employer: Bus. Phone: ( ) - ext. Cell Phone: ( ) -
Mother’s Name:
(last name) (first name) (middle int.)
Employer: Bus. Phone: ( ) - ext. Cell Phone: ( ) -
EMERGENCY NUMBERS

In case of emergency notify: list two persons and their relationships (other than parents)

Name: Address: Relationship:
Home Phone: ( ) - Bus. Phone: ( ) - ext. Cell Phone: ( ) -
Name: Address: Relationship:
Home Phone: ( ) - Bus. Phone: ( ) - ext. Cell Phone: ( ) -
INSURANCE INFORMATION

Please list any Health Insurance by which the student is covered: (REQUIRED) O HISD Wavier [ School Insurance
Primary Insurance Company: Policy Holder:
Address:

(Street/P.0. Box) (City) (State) (Zip)
Phone: ( ) - Policy #: Group #:
Secondary Insurance Company: Policy Holder:
Address:

(Street/P.0. Box) (City) (State) (Zip)
Phone: ( ) - Policy #: Group #:

Parent Signature Date




