
 
 
 

Insurance Information on Athletes 
 
 
 

Athlete’s Name:   ____________________________________     Sex:   M   /    F 
 
Date of Birth:  ________________________   
 
Address:  ___________________________________ 
 
     ___________________________________ 
 
Insurance Company:  _________________________________ 
 
Address:  ___________________________________ 
 
     ___________________________________ 
 
Certificate Number:  _________________________________ 
 
Group:  _________________________                 Type:  ______________________ 
 
Policy Holder:  _____________________   Relationship to Athlete:________________ 
 
Employer of policy holder:  ___________________________________ 
 
Date:  ______________________ 
 
Parent’s Signature:  _______________________________________ 
 
Parent’s Name (printed):  ___________________________________ 
 

 


