
EMERGENCY MEDICAL INFORMATION FORM
NAME: __________________________________________________
PLAYER’S INSURANCE INFORMATION (policy covering the child)
Insurance Provider: ________________________ Policy # ________________
CONTACT INFORMATION
Emergency Contact Person: ___________________________
Home Phone: _________________ 
Work Phone: __________________
Cell Phone Number: ___________________
MEDICAL INFORMATION
Child’s Physician: _______________________________
Physician Phone Number: ____________________
Existing Medical Conditions: _________________________________________
Allergies: ________________________________________________________
Medications (if any): _______________________________________________
PARENT COMMENTS OR CONCERNS
___________________________________________________________________________
__________________________________________________________________________________________________________________________________________[image: image1.png]


____________
Signature of Parent/Guardian_______________________________________ Date________________
PARENT/GUARDIAN AUTHORIZATION
I hereby make application for enrollment of the participant listed above in USA South Beach Volleyball subject to the conditions set forth in the program description.  I give permission for photographers or video footage of my child to be used by the club for promotional purposes.  I give my permission for my child to participate in all Club activities both on and off club facilities and properties either by walking or riding in a vehicle.  I understand that there is a certain degree of risk and possible injury by reason of the club/event and its activities.  I agree to assume these risks and release and hold USA South Beach Volleyball, their officers, directors, and employees harmless from and waive any claims against USA South Beach Volleyball as to any injury that may occur to our child while participating in this club.

