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Treatment-/ Publicity / Medical Release Liability

Athletes Name Birthdate
Athletes Name Birthdate
Athletes Name Birthdate

Street Address dty, State, and Zip
Phone Number Email

DESCRIBE ANY MEDICAL PROBLEMS OR INJURIES:

Please list two adults who the participant may be released to in case of an emergency and the parent
cannot be reached:

Name _ Relation Phone Number
Name Relation Phone Number
Medical Insurance Company Policy Number

How did you hear about our program?

Social Mediz ___

Flyer in School __

Athlete (Name of athiete who referrad you)
Other

Parent’s Signature: _. Date:




