2022 Marching Mocs Medical Information Form

(.
Member’'s Name Date of Birth
Chattanooga Residence Permanent Residence
( ) ( ) ( ) ( )
Phone Cell Phone Phone Cell Phone
Address Address
City, ST ZIP Code City, ST ZIP Code

Emergency Contacts

Primary Emergency Contact Secondary Emergency Contact

( ) ( ) ( ) ( )
Home Phone Cell Phone Home Phone Cell Phone
Address Address

City, ST ZIP Code City, ST ZIP Code

Medical Information

Hospital/Clinic Preference

Physician’s Name Phone Number

Insurance Company Policy Number/Group Number

Allergies/Special Health Considerations:

List any medications currently being taken:

| hereby give The University of Tennessee-Chattanooga and its agents permission to provide this information to health care
workers only tofacilitate emergency medical treatment.

Member’s Signature Date

Witness Signature Date

**Members are encouraged, but not required to submit this form.



