Medical Consent Form

(Name of Team)

The undersigned, being the parents and/or sole legal guardians of



, a minor, do hereby constitute and authorize
,or, together with all other medical, hospital, and emergency personnel to carry out and institute all treatment and diagnosis in situations where it would be impractical or impossible, based upon the circumstances, to obtain additional timely consent.

Well certify that to the best of our/my knowledge and upon consultation with our/my player's doctor, our/my playe has no physical infirmities or sickness and no allergy or sensitivity to medicines, and is not now taking regularly prescribed medications, except as stated below:

The name, address, and telephone number of our/my family physician and of a person to contact in the event well cannot be reached in case of an emergency is as follows:

(Name and address of player's physician)

(Phone Number)

(Name and address of player's dentist)

(Phone Number

(Name and address or friend or relative)

(Phone Number)

(Name and address of Health Insurance Company)

(Phone Number)

(Name of Policy Holder)

(Parent/Guardian Signature)

(Date)

(Parent/Guardian Signature)

(Date)

