SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

ATHLETIC INSURANCE INFORMATION SHEET

Saddleback College  /  Sport 












The following information must be on file before an athlete may participate in the program.  Please print all information. Form is to be fully completed; if information requested does not apply to you, print NA.

1.
Athlete’s Name 















Student ID No. 


   Soc. Security No. 
      -          -           Date of Birth          /
  / 


Home Address 















Home Phone (

)


   Cell Phone (

)






Athlete’s Insurance Company 












Policy/Certificate No. 




 Membership No. 





2.
Father’s Name 







      Date of Birth          /
  / 



Father’s Home Address 













Father’s Phone (

)





Father’s Employer 













Address 
















Phone (

)

     Father’s Insurance Company 







Policy/Certificate No. 




 Membership No. 






3.
Mother’s Name 







       Date of Birth          /
  / 



Mother’s Home Address 













Mother’s Phone (

)





Mother’s Employer 













Address 
















Phone (

)

      Mother’s Insurance Company 







Policy/Certificate No. 




 Membership No. 






If you are injured and want to see your own general practitioner or orthopedic surgeon, please give his/her name, address and phone number below:

Physician’s Name 





   Phone (
)





Address 














In an emergency if you need medical attention for an injury and you want the College medical facilities to 


provide care, check this box:  
I understand that any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning facts material thereto, commits a fraudulent act, which is a crime.
Signature of Athlete 








   Date 





Signature of Parents* 








    Date 




*If athlete is a minor (17 years or under)
