MEDICAL RELEASE FORM

I hereby give permission for any and all medical attention necessary to be administered to {child’s
name} _ in the event of an accident, injury, sickness,
etc., under the direction of the people listed below wmi stmh trme asl may be contacted.

This release is effective for the time during which my chi}d is. pam$paung in the HAJFL footbaﬂ__' :

program. I alsc hereby assume the responsibility for payment of an}; such treatment.

PARENT'S NAMES:

HOME ADDRESS:

HOME PHONE: WORK PHONE:

INSURANCE COMPANY:

POLICY NUMBER:

FAMILY PHYSICIAN:

PHYSICIAN’S ADDRESS:

PHYSICIAN’S PHONE NO.:

MY CHILD’S KNOWN ALLERGIES:

In case I cannot be reached, either of the following people is designated:

COACH’S NAME: PHONE NO.:

ASS'T COACH/OTHER: PHONE NO.

SIGNATURE PARENT/GUARDIAN:

DATE:
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HOME PHONE EVERGERCY PRONE AGE___GRADE___ SEX
DATE OF BIRTH PLACHE CF BIRTH
?ﬁmﬁ' o éﬁmm’s MAME

FAMILY PHYSICIAR
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DATE SHENED |
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1. DRUG ALLEROES 11, MIGHBLOOD PRESSURE -~ 73, mﬂmmm '
4 - 17, UEART SURGERY _ | 24, KIDNEY TROUBLE
- 13 CHRONKC COUGH 25, BROKEN BOWES
Emmmvmm ; 14, ASTHMA' ' : :
BAR BURGERY ' 15. COLLAPSED LUNG - '
MASTOD SURGERY . 1. LUNGDISEASE - _ 26, BACK PROSLEM
FREQUENT SORE THROAT =~ . 7. EEPATNE . 37, SEVERE HRADACHES
?A]NEB?GORMYS?EILS - 18, INFECTIOUS MONG 28, HEADRNIUWES
CONVULSIONS 16, PEPTE ULCER 29, WECK RUTURES
REEUMATIC FEVER - 20, APPENDECTOMY 38 ommaxm
. HEARTDEEASE 1. MERNIA FROBLEMS
0. DIABETES 22, HERNIA RFPATR

10 99 2 O b b b 1

| WHAT MEDICATIONS DO YOU TAXE REGULARLY?

fﬁerJ

 PROTEIN SUGAR

1. HEENT 5. BEART. S, sKn¥ 13, UPPER EXTREMITIES
2. TEETH €. ABDOMEN 10, PLONIAL 14, LOWER EXTREMITES
3. CHEST 7. HERNIA 11. LYMPH GLANDS :

4. LUNG §. GRNITALIA 12, BACK & NECK

PEYSICIAN'S BIGNATURE; Bare:




