
__________________________________________________________________________________________
__________________________________________________________________________________________

3. The quickest access to the playing field is via ______________________________________________ 
__________________________________________________________________________________________

4. The quickest access to the gymnasium or locker room area is via ___________________________ 
      _________________________________________________________________________________________ 

5. Attach facility or campus map to this Emergency Plan, marked with access and exit routes. Ensure that all members 
of the Emergency Response Team know the quickest route to the nearest hospital or emergency medical facility. 

VII. Participant Medical Emergency Card
For Youth and High School teams, an important part of the Medical Emergency Plan is to collect a Participant Medical 
Emergency Card from each player.  Keep this data on hand at every lacrosse activity, as part of your Medical Emergency 
Plan binder. Have each participant’s parent or guardian complete the form prior to the start of the season. 

APPENDIX G

US Lacrosse Incident Report

It is important to have written incident reports on file regarding injuries, property damage or other incidents that may 
result in a claim against your team, league and US Lacrosse. Many such claims allege negligence, and written reports 
prepared immediately after an incident occurs are invaluable in defending these types of claims. In the event of a serious 

US LACROSSE PARTICIPANT MEDICAL EMERGENCY CARD 

Player Name _________________________________________ 
Address _____________________________________________
City ________________________________________________
State _____________________________ Zip ______________ 
Birthdate  Mo: __________ Day ___________ Yr ___________ 
Age as of January 1st __________________________________ 
Home Phone ________________________________________

Person to notify if parents can’t be reached:
Name _______________________________________________ 
Daytime phone _______________________________________ 
Name _______________________________________________ 
Daytime phone _______________________________________ 

CONSENT TO MEDICAL TREATMENT:
If the above named participant needs emergency medical treatment and neither parent nor the family doctor can be reached, consent is 
hereby granted for such emergency treatment as may be considered necessary in the opinion of the attending physician. 

Signature of Parent/Guardian Print Name Date

Father’s Name ____________________________________ 
Father’s Employer _________________________________ 
Father’s Daytime Phone _____________________________ 
Mother’s Name ____________________________________ 
Mother’s Employer__________________________________ 
Mother’s Daytime Phone ____________________________ 
Family Doctor ____________________________________ 
Doctor’s Phone ___________________________________ 
Special information regarding medical history: 
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________
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