Minnesota Girls Hockey Coaches Association

Assumed Risk Agreement, Release, and Medical Consent Form


Assumed Risk Agreement:

Both player and parent or legal guardian must read carefully and sign.

I understand that participation of any nature in an athletic activity offered by the Minnesota Girls Hockey Coaches Association (“MGHCA”) can be dangerous and involves the risk of potentially serious injury.  I understand that these risks, especially those involving contact sports, can cause, among other injuries, death or serious head, neck, or spinal injuries which may result in partial or complete paralysis.  In addition, injuries may occur which affect all or any part of the skeletal, muscular, visual, and circulatory systems or may impair my general well-being.  Such injury could seriously affect my future ability to earn a living or to live a full and productive life.

I understand and am willing to accept responsibility for following all rules established by the coaches regarding behavior, playing skills, and training regulations.

I voluntarily and knowingly recognize, accept, and assume these above risks and release the MGHCA, and its agents, officers, officials, employees, instructors, and coaches from any and all liability.  Also, it is further agreed that any equipment which the MGHCA may use in conducting its programs is not guaranteed or warranted in any fashion, except as indicated by the manufacturer.  I have read and fully understand the risk potential indicated above.

_________________________________
____/____/____

Signature of Parent



Date

_________________________________
____/____/____

Signature of Player



Date

Release:

	Please initial here
	In consideration of being allowed to participate in any way in the MGHCA Freshman/Sophomore Development Camp and related events and activities, the undersigned hereby:

	Player
	Parent
	

	_____
	_____
	Agree that prior to participating, will inspect the facilities and equipment to be used, and if I believe anything to be unsafe, I will immediately advise my coach or a supervisor of such conditions and refuse to participate.

	_____
	_____
	Acknowledge that it is the participant’s responsibility to be properly insured and/or to pay any medical costs in the event of an injury.

	_____
	_____
	Intending to be legally bound, thereby does hereby release, waive, unconditionally discharge and agrees not to sue the Minnesota Girls Hockey Coaches Association or any of its administrators, officers, directors, agents, coaches, and other employees or volunteers of the organization or its sponsoring agencies, for any and all liability to each undersigned, his or her heirs and next of kin for any claims, demands, losses or damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence to the release of otherwise in connection with association or entry in and/or arising in participation in any or all of the MGHCA official or unofficial activities, events or competitions.

	_____
	_____
	Consent to accept responsibility for final decisions regarding continued participation if suffering from injuries.  In addition, the undersigned certifies that the player is covered by the submitted health insurance plan during participation in the MGHCA Freshman/Sophomore Development Camp and accepts the potential costs for treatment that may or may not be covered by the stated insurance plan.

	_____
	_____
	Agree to follow the rules established by the MGHCA for the duration of participation in the Freshman/Sophomore Development Camp.  

	_____
	_____
	Agree to abide by any decisions made by the MGHCA in regards to removal from participation in any or all of the MGHCA official or unofficial activities, events or competitions, including permanent removal from the Freshman/Sophomore Development Camp.

	_____
	_____
	Consent to allow player picture and/or voice or likeness to appear in any official documentary or film coverage, or in any publication developed for the MGHCA in any manner incidental to participation in the Freshman/Sophomore Development Camp without compensation to the player.

	_____
	_____
	The undersigned has (i) read and understands this release and understands that he or she has given up substantial rights by signing it and (ii) signs this release voluntarily.


I have read and understand this release.

_________________________________
____/____/____

Signature of Parent



Date

_________________________________
____/____/____

Signature of Player



Date

Emergency Medical Consent Form

Player’s Name:  ___________________________________  
Player’s Date of Birth:  ____/____/____

I (we) _____________________________ parent(s) or legal guardian(s) of _________________, hereby grant permission to give emergency medical treatment (diagnostic, medical, or surgical) by qualified medical personnel deemed necessary in the event that I (we) can not be reached.  I (we) request that in my absence, the named player may be admitted to any hospital or medical facility for diagnosis and treatment.  I (we) authorize the MGHCA to summon an ambulance to transport the participant to the hospital, or nearest facility based on the conditions pertaining to the incident.  I (we) also understand that if ambulance transport or emergency treatment is deemed necessary, I may not be notified until after the transport has been initiated. I (we)  request and authorize physicians, athletic trainers, technicians, first aid personnel, nurses, dentist, to perform any diagnostic procedures, treatments procedures, operative procedures and x-rays on the above minor.  I (we) have been given no guarantee as to the results of examination or treatment.  I (we) and our insurance carrier accept any and all responsibility for all costs associated with the medial care of the above player.  I (we) further agree to hold harmless the hospital, its employees, official agents and attending physicians from any and all liability.

Signed:  ______________________________ Date: ____/____/____ Relationship to player: _____________________

Player’s Physician:  __________________________________

Clinic:  ________________________________ Phone:  __________________________

Insurance:  ______________________________________________________________

Group #:  ____________________________ Policy #:  ___________________________

Allergies (including any medication sensitivities):

Prescribed Medications (taken on a regular basis):

Any medical problem(s) we should know about:

Any other information we should know about:

Emergency Number(s) to call:

Parent/Guardian ___________________________Work:  (______)_____________ Home:  (______)_____________

1.  Name:  _______________________________ Relationship:  ________________ Phone:  (______)_____________

2.  Name:  _______________________________ Relationship:  ________________ Phone:  (______)_____________

THIS FORM MUST BE COMPLETED AND RETURNED


