[image: image1.jpg]


  Athletics
  THE UNIVERSITY OF TEXAS AT BROWNSVILLE and TEXAS SOUTHMOST COLLEGE

     80 Fort Brown ▪ Brownsville, Texas 78520 ▪ 
        Marty L. Castillo, Head Athletic Trainer ▪ 956-882-8925 (office) ▪ 956-882-3891 (fax) ▪ 956-372-9847 (cell) ▪ marty.castillo@utb.edu                                                                                                                                  
Student-Athlete Information Sheet

Athletes’ Full Name __________________________________Birth Date________________ Age_________
Athlete’s SS# ______________________ Athlete’s School ID # ______________________________

School Address _____________________________ City ______________________ State _____ Zip_______

Home (School) Phone # _______________________ Cell Phone # ____________________ 
E-mail ___________________

(Permanent) Home Address ______________________________________ City ____________ State _______
Zip ________________Country ____________ Home Phone # ________________________

Father’s Name ____________________   Wk Phone #____________________

Father’s Address _____________________________ City ______________________ State _____ Zip_______

Father’s Cell Phone # __________________ Father’s Email _________________________________________

Mother’s Name ___________________ Wk Phone #____________________

Mother’s Address ____________________________ City ______________________ State _____ Zip_______

Mother’s Cell Phone # __________________Mother’s Email ________________________________________

Emergency Information

Other Person to call in case of Emergency if Parents cannot be reached:

Name _________________________________ Relation __________________ Phone # _______________

Name _________________________________ Relation __________________ Phone # _______________

Family Physician ________________________ Family Physician Phone # __________________________

Allergies to medicine or other (please list) ____________________________________________________

Any medicine taking regularly (please list) ____________________________________________________

Any medical concerns that should be noted ____________________________________________________
Insurance Information

(Please provide copy of insurance card)
Name Insurance is listed under _________________________________ Group # _____________________

Insurance Company Name_____________________________________ Policy # _____________________

Insurance Co. Address ________________________________________ Phone # ____________________
HMO/PPO Requirements ______________________________________
I understand and acknowledge that The University of Texas at Brownsville and Texas Southmost College is not responsible for any expenses not covered by the primary or secondary insurance agencies; incurred as a result of injury or illness arising from participation in UTB/TSC Athletics.

I certify, by my signature on this form, that to the best of my knowledge the information on this form is accurate and up to date.

I hereby grant permission to The University of Texas at Brownsville and Texas Southmost College (UTB/TSC) team physicians and/or their consulting physicians to render to my son/daughter/myself any treatment and medical or surgical care that they deem reasonably necessary to the health and well being of the student-athlete. I also hereby authorize the athletic trainers at UTB/TSC who are under the direction and guidance of the UTB/TSC team physicians, to render to my son/daughter/myself any preventative, first aid, rehabilitative or emergency treatment that they deem reasonably necessary to the health and well being of the student-athlete. I also hereby authorize the coaching staff and/or representative of UTB/TSC, to render first aid and seek emergency treatment for my son/daughter/myself as deemed necessary. Also, when necessary for executing such case, I grant permission for hospitalization at an accredited hospital.

Athlete’s Signature ________________________________________________________

Date ____________________
Parent’s/Guardian’s Signature __________________________________________________ 
Date ____________________
  (If  athlete is under 18 years old)
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