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BFA 2012 MEDICAL RELEASE

Today’s Date

Player Name Date of Birth

MEDICAL INFORMATION (in case of emergency)

Physician’s Name Phone

Are there any medical conditions of which the coaches should be aware?

Does the player have any allergies? If yes, please list. -

Player’s Parent or Guardian must have full health insurance coverage for the player.

Name of Carrier

Address State Zip

Policy Number

RELEASE OF RESPONSIBILITY AND CONSENT FOR MEDICAL TREATMENT

It is understood and agreed that the Suburban League and Bloomington Fastpitch coaches, officers, directors or their
daughters have no responsibility or liability for any accidents, injuries, or health related conditions that my
daughter/dependent may experience through any activity including, but in no way limited to, transportation, practices,
scrimmages, games, tournaments, clinics or any other team activity.

| as parent or guardian of the above named player am solely and exclusively responsible for any injury or health related
condition that may arise from the above named player’s participation in any Bloomington Fastpitch activity, which
includes, but is in no way limited to, transportation, practices, games, scrimmages, tournaments, clinics or other team
activities. | specifically absolve the officers, directors, coaches and volunteers of Bloomington Fastpitch from all
responsibility or liability due to any injury, accident (including death) or loss of property that may occur.

| also certify that |, as parent or guardian of the above named player, give my consent to Bloomington Fastpitch and its
representatives to obtain medical care from a licensed physician, dentist, hospital or clinic, for the above named player,
for any injury that may arise from participation in any team activity.

Name of Parent/Guardian

Signature Date

Relationship to Player

While not required, BFA does strongly encourage girls who play infield positions to utilize some form of face mask
protection.




