
UNIVERSITY OF WISCONSIN-WHITEWATER


CLUB SPORTS
PERSONAL AND INSURANCE INFORMATION SHEET

Club Sport _________________________________________

Please PRINT

Your Name: _______________________________________________________________                                      
 Last


First


Middle

Social Security #:  _____________________
Check one:
Male__________  Female__________  Birth date ______________________
Campus Address:  __________________________________________________________      
Campus Phone:   ________________________________________________
In an emergency, contact: _____________________________________________________                                       

Name (last, first)
    Phone
           Relationship

Parent(s) name (if different): ___________________________________________________
Address: ____________________________________  City, State, Zip: __________________   
Parent(s) phone number:  
(Day) _____________________________                                                                                                                  

(Evening)  _________________________                                   

Doctor:  _____________________________________  Phone: _________________________  
Allergies: ____________________________________________________________________

-----------------------------------------------------------------------------------------------------------------------------INSURANCE INFORMATION
POLICY HOLDER: _____________________________  ID #:___________________________

Name of Company: ____________________________________________________________ 
Address of Company:
__________________________________________________________ 
Plan Number(s): ______________________________________________________________ 
Expiration date: _________
SECONDARY INSURANCE

POLICY HOLDER: ______________________________ ID #: __________________________ 

Name of Company: ____________________________________________________________ 
Address of Company:___________________________________________________________
Plan Number(s): ______________________________________________________________       
Expiration date: _________
Signature of Policy Holder :_______________________________________________

Date: _____________









  **NOTE: If covered under a parent’s Insurance Policy, the parent must sign above.







