Glenview Titans Fastpitch Association (GTFA)

Player Emergency Contact  form

(Please print)
Player’s Name






Team






 







          (10u Gold, 12u Gold, 12uNorth, 12uSouth, 14u, 16u, 18u)

Player’s Special Needs or Concerns (Medications, Allergies, etc.)







Player's Address___________________________________________________________________
Mother’s Name




Mother’s email address






Mother’s cell phone number



Mother’s work phone number




Father’s Name




Father’s email address






Father’s cell phone number



Father’s work phone number




In case of an emergency and the parents are not available who should we contact:

Name of Emergency Contact





Relationship





Home phone number




Cell phone number






First Aid and Medical Treatment

I understand that in the course of practice or playing in a game, my player may require first aid or medical treatment as a result of an injury.  I do hereby give permission for agents of GTFA to seek and secure any emergency medical treatment deemed necessary.

Parent Name (Please print):





Date:





Parent Signature:










