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MEDICAL INFORMATION

Description of Activity: Albany Upper Elementary Track and Field Team Activities

Team: Albany Upper Elementary Track & Field Team | Date(s) of Activity:

Jan.—May 2024 | Activity Location:  Livingston & Tangipahoa Parish

Activity Coordinator (1): Angela Baronet | Title: Head 1;{8;'&‘& Field

Activity Coordinator (2):

Missy Dickerson . Asst. Track &
DorYna Badon Title:  Field Coach

Student Participant Name:

Student ID:

Gender: Date of Birth:

Age:

Parent/Guardian(s)
Name(s):

Phone Number(s):

Pirent/GuardinnSs)

Parent/Guardian(s) Email Address:

Emergency Contact EC (1) Phone
(1) Name: Number:

Relation to
Student:

Emergency Contact EC (2) Phone
2) Name: Number:

Relation to
Student:

**1t the student has a child custody/protection order(s) in place please check the box below and only list people that have been approved to pick-up

student.

This Child Custody/Protection Order O

Do you have medical insurance? O Yes O No Name of Insurance Company:

Policy No./Card No./Other:

Student Medical Conditions:

Daily Medication:

Student Allergies:
(PLEASE include ALL medication & food allergies)

Parent and/or Guardian(s) Name:

HLETES NAM

Signature:

HONEROOM TEACER
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