
 ARGYLE ISD ATHLETIC DEPARTMENT EMERGENCY CARD 2011-12 GRADE: ____ 
 
 
Name: _________________________________________________________ Date of Birth: _______________Sex:___________ 
 LAST   FIRST   MIDDLE 

Address: _____________________________________________________ Home Phone: ________________________________ 
       STREET    CITY   ZIP 

Height: _____________ Weight: _____________ Sport(s): _________________________________________________________ 
 
Blood Type: _____________________ Allergies: _________________________________________________________________ 
 
Parent/Guardian: _________________________________________  Phone: _________________________________________ 
   PREFERED PHONE # IN CASE OF EMERGENCY 

 
Parent/Guardian: _________________________________________ Phone: _________________________________________
   PREFERED PHONE # IN CASE OF EMERGENCY 

 
Insurance: _______________________________________________ Policy #: ________________________________________ 
 
Parent/Guardian Email(s): ___________________________________________________________________________________ 
 
Alternative Emergency Contact: _____________________________ Phone: _________________________________________ 
 
Family Physician: __________________________________________  Phone: _________________________________________ 
 
Hospital Preference: _______________________________________  Phone: _________________________________________ 
 
 

GENERAL RELEASE 
 
I, the undersigned, for the purpose of enabling ____________________________________________________, a minor, to 
participate in the interscholastic athletic program for the 2011-12 school year do hereby release and authorize the Argyle 
Independent School District, its employees, representatives, or agent as follows: 

1. You are hereby released from any and all liability or claims, present, or future, known or unknown, of every kind, 
character or description, that may be created by or arising out of, either directly or indirectly, said school function. 

2. In the event accident, injury, or illness necessitates medical attention, you are specifically authorized and given 
sole discretion to obtain such medical attention at such place and from such person or persons as shall be 
determined as necessary. 

3. I also understand that even though protective equipment is worn by the athlete, whenever needed, the possibility 
of an accident still remains.  It is further understood that there is risk involved in the participation of athletics and 
that while the Argyle Independent School District will do its best to insure against injury and to provide the best 
medical care for the athlete should injury occur, the Argyle Independent School District cannot offer any 
guarantees against the possibility of any injury either minor or of a more serious nature.  Neither the University 
Interscholastic League nor the school assumes any responsibility in case an accident occurs. 

I have read this release and understand its terms.  I execute it voluntarily with full knowledge of its significance, and with the 
intention of binding myself. 
 
_________________________________________________________  ____________________________________ 
SIGNATURE OF PARENT/GURDIAN       DATE 
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