USA Hockey Consent to Treat

This is to certify that on this date I give my consent to USA Hockey and its medical representative to obtain medical care from any licensed physician, hospital, or clinic for the playing being registered, for any injury that could arise from participation in USA Hockey sanctioned events.

If said participant is covered by any insurance I will provide in this registration the required insurance information.  

Excess accident insurance up to $25,000, subject to deductibles, exclusions and certain limitations, is provided to all USA Hockey registered team participants.  For further details call Shirley Murray, Marsh USA, Inc. (317) 261-9307.

To file an accident claim, call K&K (800) 237-2917 ext.5623
----------------------------------------------------------------

I confirm my understanding and agree to the terms outlined in this document.

Minor player’s name____________________________

Player’s team for 2010-11 season _________Level_____

Parent’s name ________________________________

Parent’s signature_____________________________

Date __/__/20__
