
MIRALESTE BOOSTER CLUB EMERGENCY CARD  
  

Club/Sport you are signing up for: ____________________  Email:_________________________________________  
 Student Name (please print): ____________________________________________Grade: _____School Year: _____  
  
***I HAVE READ THE PVPUSD WAIVER AND RELEASE.  I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL 
RIGHTS BY SIGNING IT AND SIGNING IT VOLUNTARILY.  Please initial here _____________  
  
_______________________________________  ___________________________________________________ 
Parent/Guardian Signature        Student Participant Signature  
 Printed Name of parent and guardian ______________________________________  Date _______  

  
Emergency Information: In case of emergency, please print the name and telephone number of two contact people.  
  

1. Name ___________________ Relationship ____________________ Telephone ____________________  
  
2. Name ___________________ Relationship ____________________ Telephone ____________________  

  
Please list your personal physician, dentist and telephone numbers.  
  
Doctor ____________________  Dentist ____________________  Hospital ____________________  
   
Telephone _________________  Telephone _________________  Telephone __________________  
   
Student wears contacts?  Yes _____  No _____  

  
** Allergies, special medications or pertinent information: _____________________________________________  
 

 
In the event the parent/guardian can not be reached, permission is hereby given for the physician, dentist, and/or hospital designated above to provide 

emergency care for my child should serious illness or injury occur during any Booster Club activity.  

  

Parent/Guardian Signature __________________________________________ Date ____________________________  
  
Mother Name ___________________ Address ____________________ Home phone __________ Work phone _______  
 Father Name ___________________ Address ____________________ Home phone __________ Work phone _______  
 Student Name ___________________ Address ____________________ Home phone ___________________  
 MY CHILD IS INSURED THROUGH MYERS & STEVENS STUDENT ACCIDENT & HEALTH INSURANCE PLANS (Available for purchase)  No (  )   Yes (  ) Date Purchased  
 MY CHILD IS INSURED THROUGH MY OWN PERSONAL INSURANCE COMPANY:  
  No (  )    Yes (  )      Name of Insurance Company ___________________________  
  
The Miraleste Intermediate School Booster Club works hard to insure the safest experience for all participants, but insuring absolute safety is not 
possible.  Be aware that there are risks and hazards, minor and serious, associated with participation in intermural and intramural sports  
(athletic/recreation) activities.  Participants and their parents voluntarily assume all responsibility and risk of loss, damage, illness, and/or injury to person 

or property associated with participation in sports activities.  The Miraleste Intermediate School Booster Club, its officers, and instructors are not 

responsible for any loss, damage, illness, or injury to persons or property arising out of or relating to participation in club or sports activities, including the 

use of intermural and intramural facilities and equipment.  The Miraleste Intermediate School Booster Cub does not provide medical, health, or other 
insurance for sports participants.  Purchasing adequate health/medical insurance prior to participation is strongly recommended.  
 I have read and understood this Health/Safety Message in its entirety.  

 

Parent/Guardian Signature ______________________________________   Date 
_______________________________ 


