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SWEET BRIAR COLLEGE

EMERGENCY CONTACT and INSURANCE INFORMATION FORM

Name ___________________________
Athlete Cell phone # _____________________
Date of Birth ________________

Sport(s)_____________________________

SSN _______________________

Academic Year ______________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Parent/Guardian Name _________________________________________

Address _____________________________________________________

City, State, Zip ________________________________________________

Home Phone (     ) ___________________
Work Phone (     ) _____________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Policy Holder Name ___________________________________________

Relationship to Student-Athlete __________________________________

Policy Holder SSN# ___________________________________________

Policy Holder DOB ___________________________________________

Address ____________________________________________________

City, State, Zip _______________________________________________


Home Phone (     ) ___________________ 
Work Phone (     ) _____________________

Insurance Company Name ________________________________________________________

Insurance Co. Address ___________________________________________________________

Group # ________________________________
ID # _______________________________

Effective Date of Policy ___________________
Expiration Date ______________________

Primary Physician ____________________________________________

Office Number (     ) ___________________

Policy Limit $ ________________________

Policy Deductible $ ____________________

Policy Co-Pay Physician $____________
Specialist $ ____________

Does the policy cover athletically-related injuries?

YES

NO

What are the out of area procedures for your policy? ____________________________________________________________________________________________________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

You should keep a copy of these documents for your records.

If at any time the above information should change please contact 
Shelly Taylor, Head Athletic Trainer.

