
Participant Information: Medical Information: 

Player’s Name: Please List Any Allergies/ Medical Conditions / Med-
ications: 

Home Address: 

DOB: 

Cell Phone: 

USA Lacrosse #: 

Parent / Guardian Information If Parent(s) are not Available, Please Contact

Mothers Name: Name: 

Mothers Cell Phone: Phone Number: 

Email: Relationship: 

Fathers Name: Name: 

Fathers Cell Phone: Phone Number: 

Email: Relationship: 

Pediatrician  Information Insurance Information 

Primary Doctor:  Primary Provider 

Address: Address: 

Phone: Phone: 

Subscriber Policy #

Cert/ Group# 

Player Emergency Card 

Angel City Training LLC - 172 Terrapin, Irvine CA 92618 /   631-988-9304   /   AngelCityLacrosse@gmail.com 

2023-2024 Season 

mailto:AngelCityLacrosse@gmail.com

