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Medical Release and Authorization
We / I hereby give permission for any and all emergency medical attention to be administered by properly licensed medical personnel and for the benefit of my child, ________________________,    in the event of an accident, injury, sickness, etc. until such time as we / I may be contacted.  This authorization is in effect beginning 
August 1, 2006.  This authorization is in effect during any practices, games, including all tournaments, and during travel thereto and therefrom.

We / I hereby assume responsibility for the payment of any medical treatment rendered hereunder.                              
Name(s)  ___________________________________

Address: 









Home phone number:   



Other phone number:



Medical Insurance company:






Policy number:   








Physician’s name:     



 

Phone number: 






Address:               






In case we / I am not available, any of the following are designated as my authorized representatives and may act for us / me:

Coach _________________________   Assistant Coach ___________________

Other: 

__________
          Other ___________________________
Known allergies or special medical information about child:

__________________________________________________________________________________________________________________________________________

Signature of parent:
_________________________

Date:  _______________                 


