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Lübeck Cougars Medicalpaper


Name of the player:  ____________________________________    Date of birth:  _____________
Address:  _______________________________________________________________________
Phone: ___________________________________________________
Insurance + Insurance number: ________________________________________ 
_____________________________________________________________________________________
*Private Insurance? 
_____________________________________________________________________________________

In case of an emergency please contact: _______________________________________________________
Phone: ___________________________________________________




	
	Yes, which ?
	No

	Daily medication taken
	
	

	Blood thinner
	
	

	Allergies to medication
	
	

	Allergies to insects
	
	

	Allergies to food
	
	

	Relevant operations? 
	
	

	Tetanus Vaccination (copy)
	
	





Any chronic diseases?
	
	Yes
	No

	Diabetes
	
	

	High blood preasure
	
	

	Asthma
	
	



Other chronic diseases: ______________________________________________________



In case of emergency, the supervisor team will request an ambulance service and / or visit a doctor or clinic.

Confidentiality release:
[bookmark: _GoBack]In the case of a doctor or hospital stay, I hereby release the treated physicians from the Staff or Coaches (attached seperate list of names) of the medical confidentiality as part of a sporting care.
I agree: ___
I don’t agree: ___

__________________________        ________________________________________________
City/Date                                                 Signature of the guardian / player
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