Reinhardt University
Student-Athlete Medical Information

2010-2011
Name: _________________________    Sport: _____________________    Class (Sr., Jr., So., Fr.):__________
Social Security Number: _______________​​​​​_________  Date of Birth: ______________________
Home Address: _______________________________  City and State: ______________________  Zip: ________

School Dorm and room #: ___________________________

Cell phone #: __________________    School phone #: ___________________

Home phone #: _________________   E-mail address: _______________________
Emergency Contact: __________________________ Relation to you: ______________________
Emergency Contact Address: _____________________________________________________________________

_____________________________________________________________________________________________

Emergency Contact phone #: ___________________ Circle one:  Home     Office     Cell
Are you an established patient with an orthopedic surgeon? ______
If so, who: ______________________
Physician phone number: _______________

INSURANCE INFORMATION

Do you currently have personal insurance coverage? ________ 

If yes fill out rest…
Insurance company: __________________________________ Type: HMO:____ PPO:____ Other:____
Insurance company phone  #: ___________________________
ID #: ______________________________________________  
Member/Group number: _______________________________
Policy holder: _______________________________________
Policy Holder D.O.B. _________________________________
Policy Holder employer: _______________________________
Secondary Insurance Consent Statement

I understand that it is my responsibility to maintain primary insurance coverage for the entire academic year. Failure to maintain or report changes in primary insurance at the time of injury may result in forfeiting my rights to Reinhardt College’s athletic secondary insurance coverage through EIIA/NAHGA. I have read and understand the secondary insurance information found on the athletics web-site.  

Athlete signature: _____________________________________

Date:____________________
