
Sport __________________________________ Date Cleared by Athletic Office________________________ 
  

HASTINGS COACHES EMERGENCY FORM 

Students First and Last Name  _____________________________________________________________________________________________  

Nickname or Name to be used for programs if different from above _________________________________________ Grade __________________  

Home Address __________________________________________________________________________ Birthdate ________________________  

City, State, Zip __________________________________________________________________________ Male __________ Female__________ 

Mother/Guardian _________________________________________________________________ Home Phone ____________________________  

Work Phone _________________________________________________ Cell Phone _________________________________________________  

Father/Guardian _________________________________________________________________ Home Phone ____________________________  

Work Phone _________________________________________________   Cell Phone ________________________________________________  

Email Address(es): ______________________________________________________________________________________________________  

Emergency Contact (other than Parent/Guardian) ____________________________________________ Phone _________________________________  

Clinic __________________________________________________________________________ Phone _________________________________  

Doctor _________________________________________________________________________ Hospital ________________________________  

Current Medical Problems and Meds ________________________________________________________________________________________  

_______ Allergies (Please list) _____________________________________________________________________________________________  

________ Asthma       ________ Diabetes      ________ Seizures      ________ Respiratory      ________ Joint or Muscular  

Explain any checked or other health concerns _______________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

Athletes who have transferred into the Hastings School District within the past 365 days need to fill out the information on the next line. 

Date of Enrollment in Hastings School District ___________________ School Transferring From ____________________________________  

In case of accident or serious illness, I request the coach to contact me, if unable to reach me, I hereby authorize him/her to call the doctor listed above and to follow his/

her instruction. If it is impossible to contact this doctor, the coach may take whatever arrangements seem necessary. 
 
 

*SIGNATURE OF PARENT/GUARDIAN: _________________________________________ DATE: ______________  

This form must be completed appropriately, signed and returned to the Athletic Office before the student will be permitted to practice or 
play. This form along with the athletic fee is required to be turned for each sport prior to the first practice in that sport season. 

FOR OFFICE USE ONLY 

Coaches: Return this emergency form to the Athletic Office if an athlete does not make the final roster so we may process the athletic fee refund. If 
an athlete quits, during the season please return the card listing any equipment that needs to be turned in. Also list a date in which the athlete quit 
so we can determine if eligible for a refund. Otherwise turn all forms in at the end of your season.  

EQUIPMENT 
List  all equipment not turned in and the cost to replace the item. 

REGISTRATION CHECKLIST 

 MSHSL Health Questionnaire  

 MSHSL Eligibility Statement 

 Physical Expiration Date _____________________ 

 HHS Policy and Agreement Form 

 Fee _____________________________________ 

 Date Quit or Injured_________________________ 

 Refund Amt. and Date _______________________ 


