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Player Medical Form

NOII; rn tfto evelt of a msdlcnl cmergcncy, or lf r phpr fu lnJurcd ln n practlct or a
grmer and a FErent orLe'grl Guudlnn b urt prerent, we uwd tt know the follorvlng
medlcal Informqtlot.
Medlctl Waiver:

lcwrily my ssn, is in good hcalth and may
participate in cll Hery fugtaud $torm tram activiti*. It is uadcrstood that the directsrs,
coachosn and menngers ats not mrpousible fsr accidcnte resulting in medical, dental, or
any othcr expqn*Fs.

In case of emergearcn I gront permission for my son ts bc given eEcrgEilrsy csre Et a local
hospital.

Parcnt or Cruardialr: t DaE:-
Signahrrc

Medicsl fnforrnefron:

Medical Carrien

PolicyNurnber:

Cnrrisr Fhonc HumbEr:

Suhssrib€r's Nanre:

{The perron whnEe usr:re the poliuy fu ou}

In the everrt of nn cmsrgcncy q,nd thc Fawrnt or &prdian csffrot b€ contncrd who clse should, wE
try qud contact?

Fcrrdurg Nasro:

Ferlortns PhoncHuubrn

Pcrro['d R.eMouehip:

Additionsl Cornrnentr :
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