MEDICAL RELEASE FORM

Coacl's copy - 1o be carried by coach g all games and praclices.

Plaver's Name Home Phome
Address Cit/Zip
ParentGuardian Name Relationship
Parenl/Guardian Address City/Zip
Parent/Guardian Home Phane Waork Phone
Parent/Guardian Home Phove Work Phong

Person To Molify In Case of Emergency

Home Phone Wark Flione
Doctar To Mality In Emergency Phane
Hospilal Preference, il any City

Lial Auy Medical Probleins Qr Conditiens Player Has (include allerzies and medications currently taking)

Family Insurance Infornation;

Inswance Company Childs Birth Drale

Address Cin/Stale! Zip

Subseriber Naine Do You Have A Dental Program
Subscriber Mumiber Group MNumiber

Subscriber Address City/Zip

T hereby zive my eansent for all medical care prescribed by a doly liceuzed Doctor of Medicing for the above minor as his‘her parent
or legal guardian. This care may be given under whatever condilions are necessary (o preserve Lhe lifg, limb, or well being ol ny
dependent, To the best of the undersipued’s knowledge, all of the akove infonnation is twe and accurate,

Signed Dale

Revised 62107



