YOU’VE GOT TO HAVE HEART
A Texas Corporation

dba  S.H.A.R.E.

RIDER REGISTRATION AND EMERGENCY TREATMENT

DATE__________________

Although every effort will be made to avoid any accident, no liability can be accepted by any of the individuals or organizations concerned.

Please provide the following information in case of an emergency:

Rider Name____________________________________________________________________

Date of birth:___________________________________________________________________

Address:______________________________________________________________________

City, State, Zip:_________________________________________________________________

Phone(s):______________________________________________________________________

Medical Problems (if any):________________________________________________________

______________________________________________________________________________
Parent/Guardian (if applicable):____________________________________________________

Emergency Phone Number(s):_____________________________________________________

Physican’s Name:_________________________________________Phone:__________________________

Alternate contact in case of an emergency:___________________________________________

_____________________________________________________________________________

