
 

TEXAS COLLEGE EMERGENCY MEDICAL FORM 

STUDENT INFORMATION: 

Name: _______________________________________    Male / Female    Age: _______   Date of Birth: ______________ 

Sport(s): ____________________________    Year in School: ______________   Email: ____________________________ 

Address: ___________________________________________________________________________________________ 

Phone: _________________________________________ SSN: __________________________________________ 
________________________________________________________________________________ 
IN CASE OF EMERGENCY, CONTACT: 

Name: ________________________________ Relationship: __________________ Email: _________________________ 

Phone (Home): ___________________     Phone (Work): ___________________     Phone (Cell): ____________________ 

Name: ________________________________  Relationship: __________________  Email: _________________________  

Phone (Home): ___________________     Phone (Work): ___________________     Phone (Cell): _____________________ 
________________________________________________________________________________ 
CURRENT HEALTH ISSUES: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

PLEASE LIST ALL MEDICATION(S):   1.____________________________________________________________ 

 2.____________________________________________________________ 

  3.____________________________________________________________ 

  4.____________________________________________________________ 
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