WSCU Athletics Department

Insurance Information Form/ Medical History Questionnaire

ATHLETE






SPORTS
Last Name:____________________​________

1. _________________​​_______
First Name: ___________________________

2. ________________________
Student ID:____________________________

SSN #: ​​​_______________________________
Grade: _______________________________
Birth Date:__________ Sex:______________
ADDRESS

             Home or Primary

Street:______________________________
City:___________State:_____Zip:________
Phone #: ____________________________
Cell #: ______________________________
Primary Emergency Contact



Secondary Emergency Contact
Name:______________________________

Name: ______________________________
Street:______________________________

Street: ______________________________
City:_________State:___Zip:___________

City:__________State:_____Zip:_________
Home Phone:___________________
_____

Home Phone:_________________________
Work Phone: ________________________

Work Phone:_________________________
Cell Phone: _________________________

Cell Phone: __________________________
Relation: ___________________________

Relation: ____________________________
INSURANCE

Primary






Secondary

Company Name:______________________

Company Name:______________________
Street:______________________________

Street:______________________________
City:_________State:______Zip:_________

City:___________State:_____Zip:________
Phone:______________________________

Phone:______________________________
Policy:______________________________

Policy:______________________________
Plan:_______________________________

Plan:_______________________________
Policy Holder Information:



Policy Holder Information:

    Name:____________________________

    Name:____________________________
    ID:_______________________________

    ID:_______________________________
    Birth Date:_________________________

    Birth Date:_________________________
     Please mail to :

Mark Allen Head Athletic Trainer

Western Connecticut State University

181 White Street

Danbury Ct, 06810

(203) 837-9016
