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Lee County Women’s Tennis League
Medical emergency Information
Place in sealed envelope marked IN CASE OF EMERGENCY and keep in tennis bag


	Personal Information

	NAME:  

	ADDRESS:  

	

	HOME PHONE:
	
	CELL PHONE:
	

	DATE OF BIRTH:
	
	LOCAL PHYSICIAN:
	

	EMERGENCY CONTACT PERSON:
	
	EMERGENCY PHONE NUMBER:
	

	BLOOD TYPE:
	
	ALLERGIC TO:
	


	LIST OF MEDICATIONS:

	
	

	
	

	
	

	
	


	MEDICAL HISTORY: (HEART, HIGH BLOOD PRESSURE, DIABETES, etc)

	
	

	
	

	
	

	
	

	
	


COPY OF INSURANCE CARD(s) and driver’s license (Optional):
Form12-MedicalEmergencyInformation
Revised:  7/31/2020

