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2010 MEDICAL RELEASE FORM

(Please print all information neatly.)

Name:















Address:














Home Phone:  

/




Birthdate:
        /       /            Current Age:  

School:











Grade:  

Manager:  






League:
         

    Team:  


Mother’s Contact Information




Father’s Contact Information
Name:







Name:








E-Mail:







E-Mail:








Cell Phone:   

/




Cell Phone:

/





Work Phone:

/




Work Phone:

/





Emergency






Emergency

Contact Nm:






Contact No.:

/



  

Medical Release And Participant Agreement Acknowledgement

I release and hold harmless Moorestown Youth Baseball Federation, Inc. (MYBF) of any and all liability to me, or my child, as a result of any function, practice, game, or transportation.  Furthermore, my child is physically fit (except as noted below) to participate in all activities associated with baseball.  I authorize MYBF to act for me in a medical emergency in the event I cannot be immediately contacted.  I also assume responsibility for payment of any treatment.  I acknowledge that I also read a copy of the MYBF Code Of Conduct (when I registered my child on-line), and I agree to abide by it.

Any Known Medical Problems or Allergies:  









 
Physician:  






Work Phone:  

/





Address:    






Today’s Date:  


/
     / 
2010


Parent/Guardian





Parent/Guardian

Name (Print): 





  
Signature:  















