Parent/Guardian/Student Insurance Information
Note: Complete all blanks on this form. Information is not applicable, indicate the reason it is not (e.g., deceased, divorced, unknown).
Name of Athlete:
Sport:
Date of Birth:
College Address:
Phone:
Home Address:
City:
State:
Zip:
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FATHER/GUARDIAN INFORMATION
Father's Name:
Date of Birth:
Address:
Employer:
Address:
Phone:
Medical Insurance:
Company or Plan:
Address:
Policy Number:
Phone:
Is this plan an HMO or PPO?
Yes 	No
Is pre-authorization required to obtain treatment?
Yes 	No
Is a second opinion required before surgery?
Yes	 No

MOTHER/GUARDIAN INFORMATION
[bookmark: _GoBack]Mother's Name:
Date of Birth:
Address:
Employer:
Address:
Phone:
Medical Insurance:
Company or Plan:
Address:
Policy Number:
Phone:
Is this plan an HMO or PPO?
Yes 	No
Is pre-authorization required to obtain treatment?
Yes 	No
Is a second opinion required before surgery?
Yes	 No
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