
 
 
 
 
 

2011-2012 Athletic Eligibility Form 

 Green Bay Preble Hornets Activities 
2222 Deckner Ave  Green Bay, WI  54302  Act Dir:  (920) 272-7046  Fax:  (920) 391-2461 

 
All students interested in participating in activities at Preble in 2010-2011 need to have the 
following emergency information completed by parents and medical forms information signed 
off by the Athletic Director. 
 
STUDENT  EMERGENCY  INFORMATION: 
 
Student Activity:               
 
Student Name:  ___________________________________________________________________________________________ 
 
Home Address:  __________________________________________________________________________________________ 
 
Home Phone:  ____________________________________________________________________________________________ 
 
Parent(s) or Guardian(s) who may be contacted during the school day: 
 
Name:  _______________________________ Home/Cell Phone:  ________________Work Phone:  ____________________ 
 
Name:  _______________________________       Home/Cell Phone:  _______________ Work Phone:  ____________________ 
 
Student Physician:  ____________________________________________________ Phone:  ____________________________ 
 
Hospital Preference:  ______________________________________________________________________________________ 
 
Name of relative/neighbor who may contacted in case of emergency: 
 
1.  __________________________________________________________________ Phone:  ____________________________ 
 
2.  __________________________________________________________________ Phone:  ____________________________ 
 
Special Remarks (any information pertaining to the health of your child that we should know: allergies, asthma, etc.): 
 
 
In case of accident or serious illness, I request the school to contact me.  If the school is unable to reach me, I hereby authorize 
the school to call the doctor, hospital emergency center listed on this card, or the rescue squad and to follow their instructions: 
 
_____________________________________________________________________ ________________________________ 
Signature of Parent or Guardian       Date 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
The following is to be filled out by the Activities Director: 
 
     Physical/Alternate Year Card  ⁭   

     Co-curricular Code Signature Form ⁭   

     H      

The following forms 
need to be turned into 
the Activities Office. 

IPPA  Form    ⁭ 
 
 
_____________________________________________________________________ ________________________________ 
Signature of Activities Director       Date 


