
ATHLETE 

EMERGENCY CONTACT INFORMATION 
 

ATHLETES NAME:   

(As it appears on passport) 

HOME ADDRESS:  

DATE OF BIRTH:  

(DD/MM/YYYY)  

YUKON HEALTH #:  

 

HEALTH NOTES:  

MEDICATIONS:  

ALLERGIES:  

 

EXTENDED HEALTH INFORMATION:  

* Please bring in the card to be photo copied for our records * 

INSURANCE PROVIDER (ie: Equitable life, etc..): 

POLICY HOLDER:  

POLICY NUMBER:  

PHONE NUMBER ON BACK OF CARD:  

 

TRAVEL REWARDS:  

Aeroplan Card Number:  

Airmiles Card Number:  

Other Points Card:  

EMERGENCY CONTACTS: 

NAME:  

RELATIONSHIP: 

HOME:  

CELL:  

 

NAME:  

RELATIONSHIP: 

HOME: 

CELL:  

OTHER NOTES:  

 


