Medical Release       

PARTICIPANT: ________________________________________________________



(First)


(Middle Initial)

(Last)

ADDRESS:
__________________________________________________________




(Street Address)

(City)

(State)
   (Zip)

_________________
_________________
__________________________

    (date of birth)

    (Home Phone)

          (e-mail address)

EMERGENCY CONTACT:  _______________________________________________

 (Relationship)

(Home Phone)

(Work, Cell & Emergency Phone)

HEALTH STATEMENT:
Name and phone # of physician:  __________________________________________

Name of medications being taken: __________________________________________

Types of allergies, dietary restrictions &/or other health related issues that should be known:_____________________________________________________________________________________________________________________________________







Check if applicable:
 diabetic




  
 history of respiratory illness

 history of heart related issues


 history of seizures

Date of last tetanus shot:____________

List any accommodations that may be needed in order to participate as a member of the (name of team)______________________________________________________

As a parent or guardian, if my child needs medical attention a reasonable attempt will be made to contact me.  I hereby give permission to the medical personnel selected by the person in charge of the (name of club) to order x-rays, routine tests, authorize treatment, release any records necessary, and to provide or arrange for the necessary related transportation for the person named on this form.  I hereby give permission to the physician selected by the person in charge of the (name of club) to hospitalize, provide emergency treatment, injections, anesthesia, and/or surgery for me or my child as named on this form.  I will assume all financial, legal and liability, obligations incurred if not covered by my personal insurance coverage(s).

_____________________________________________      _____________________

(Signature of Parent/Guardian)





(Date)

I _____________________ (club member’s name), have read, provided the necessary information and understand this agreement.

