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Medical Release
Realizing that my child is insured under a LIMITED Youth Group Insurance Policy and that Fire Youth Sports, Inc. will take all precautions for the safety of my child, I will not hold the Fire, its officers or coaches responsible for any accident which takes place during practice’s or tournaments.  In case of medical emergency, I understand every effort will be made to contact me or the person on this form.  In the event one of us can’t be reached, I hereby give my permission to the person in charge to select a physician, to hospitalize, secure proper treatment for, and to order injections, anesthetics or surgery deemed necessary for the health of my child.

Medical History:  Please fill in all information that we should have knowledge of to assist us in case of illness or accident.  For example, is your child allergic to any medications or taking medication?__________________________________________

Name of child_______________________________________________
MEDICATION STATEMENT

Please complete the following information:

Name of Doctor___________________________  Phone #________________________

Medical Illness or reason for medication_______________________________________

I release and hold harmless the coaches, board of directors, volunteers and affiliated with the FIRE of all liability in the event that any reaction/personal injury results from the name medication(s), individual negligence or financial loss or theft of the medication(s)

Signed:_________________________________  Date:______________________

Before me, personally appeared:___________________    ID:______________________
____________________________  Date:______ Personally known:_________________

Notary – State of Florida – County of Polk

I release the right of Fire Youth Sports, Inc.  to obtain academic information from the local schools and/or School Board for the purpose of monitoring the progress of the Fire Youth Sports academic enrichment program.

Signed: _______________________________  Date:_______________

Before me, personally appeared:___________________  ID:_____________________

__________________________  Date:___________  Personally Known:_____________

Notary – State of Florida – County of Polk

