
 
 
 
 

T I F F I N   U N I V E R S I T Y 
CLUB & RECREATIONAL SPORTS 

 
MEDICAL INFORMATION 

 
Medical Insurance 
Company______________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
City___________________________________________State_________Zip________________ 
 
Phone__________________________ Group #__________________ I.D.#_________________ 
 
 
Medical History (if pertinent): 
 
 
                                                                                            
Allergies, present medications, special considerations: 
 
                                                                                        
 
Parent/Guardian: ________________________________________________________________ 
                                                                             
Address________________________________________________________________________ 
 
City_____________________________________ State________ Zip Code__________________ 
 

EMERGENCY MEDICAL INFORMATION 
 
________________________________________________(____)________________________ 
NAME                                             HOME PHONE 
 
(____)________________________________________________________________________ 
WORK PHONE 

 
Club & Recreational Activity ____________________________________________ 
 
Student’s Name ______________________________________________________ 
 
Date(s) of Activity____________________________________________________ 
 
SOCIAL SECURITY NUMBER_____________________________________________ 
 
 

www.tiffin.edu 
Tiffin University, 155 Miami Street, Tiffin, Ohio 44883  (phone) 1-800-968-6446 / (fax) 419-443-5007 




