MEDICAL HISTORY, CONSENT & RELEASE FORM

I hereby give permission for  ______________________________  to participate in the BAC Traveling Baseball program during the athletic season of  2012. Further more, I authorize the coaching staff to seek appropriate medical treatment or attention on behalf of the above mentioned minor as may be required by the circumstances, including but not limited to, medical doctor and/or hospital visits. I also authorize medical treatment or medical procedures in an emergency situation if qualified, licensed medical personnel consider treatment necessary.

This authorization is granted if I cannot be reached and a reasonable effort has been made to do so.

	Address
	
	Home Phone #
	

	Work Phone #
	
	Cell Phone #
	

	Physician
	
	Phone #
	


	Medications Taken on an Ongoing Basis
	

	Allergies to Medication
	

	Pre-Existing Medical Conditions
	

	Date of Last Tetanus Shot
	

	Other Emergency Contact (Name & Phone)
	

	Additional Comments
	

	Insurance Information (Name & Policy #, etc.)
	

	
	

	BAC Insurance Information
	

	Insurance Company
	INSURANCE PLACEMENT SERVICE

	Identification Number
	BURNSVILLE ATHLETIC CLUB #SPS914171


My child and I are aware that participating in the game of baseball can be a potentially dangerous activity. I hereby waive, release, absolve, indemnify and agree to hold harmless the association and any of its administrators, coaches, or other participants in the event of an injury or illness to my child that occurs during travel to or from or while at practices, games and special events.

	Parent’s Signature
	
	Date
	


Use back side of this form if additional space is required.

