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Player’s Name: 


     
      ___ Parent/Guardian’s Name:

_______

Address:





Phone: (home)



____________
             





 
(cell)



____________
E-mail:




___________
Parent email:_______________________________
Grade:

_______
_____________
School:

_______________________
Medical Authorization

Emergency Contact Information

Name:_________________________________________Relation:  __________________________

Address:_______________________________________________________________________

City: ______________________________________ State: _______ Zip: ___________________

Home Phone: ____________________________Cell Phone: _____________________________

Work Phone: ____________________________ Email: _________________________________

Medical Insurance Information

Medical Insurance Company Name _________________________________________________

Policy / Group Number ___________________________________________________________

Name of Policy holder ________________________________ Relationship: ________________

Please detail any allergies, medical conditions, medications and/or restrictions:

________________________________________________________________________________________________________________________________________________
I request that my daughter be enrolled in the Stags Indoor Hockey and as parent or legal guardian of the applicant; I authorize the directors of the clinic to act in my behalf for the purpose of obtaining emergency medical treatment as necessary to insure the well being of the applicant.  I release, absolve, and waive any claims made against the directors of the program, coaching staff and members of the Fairfield University Field Hockey team.  This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to indemnify and hold harmless the releases from any and all liabilities incident to my minor child’s involvement or participation in Stags Indoor Hockey, even if arising from their negligence, to the fullest extent permitted by law.

_______________________________
________________
__________________________

Signature of Parent/Guardian

Date


Printed Name of Parent/Guardian
