
Participant’s Name _________________________________________Birth Date ___________Age____
Address ____________________________________________________________________________
Parent’s Name _____________________________________ Primary Phone _____________________
Parent’s Name _____________________________________ Primary Phone _____________________
Emergency Contact _________________________________ Phone ____________________________
Please list all injuries and/or any allergies that currently inhibit your training:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any other medical or health conditions:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The coaching staff, directors, and/or operators reserve the right to call emergency medical aid for an injured/sick athlete and the guardian/parent accepts responsibility for any financial obligations arising from such emergency medical aid or transportation to a medical facility.  The local authority in this case is West Metro Fire Protection Distract.  




 ________________________________________________		__________________________
 Signature of Parent 			        				Date 


**By typing your name you are signing this document, and the undersigned acknowledges that the above has been completed correctly**
