[bookmark: _GoBack]Plamondon Minor Ball Baseball and Softball
Medical Release Form

Note : To be carried by any Regular Season Coach or Tournament Team Manager

Player Name :_________________________________________________AHC# :_____________________________
Date of birth :____________________________  Gender : (M/F)__________________
Parents/Guardian Names :__________________________________________________________________
Home phone :__________________________________    Cell phone :___________________________________
Parent & Guardian Authorization :
In case of emergency, if family physician cannot be reached, I hereby authorize my child to be treated by Certified Emergency Personnel (i.e EMT, First Responder, E.R Physician).

Family physician :_____________________________________ Phone :_______________________________
Hospital preference :_______________________________________________________________

If parent/guardian cannot be reached in case of emergency, contact :
Name :________________________________________ Phone :_______________________________
Please list any allergies/medical problems, including those requiring maintenance medication. (i.e diabetes…)
	Medical Diagnosis
	Medication
	Dosage
	Frequency of dosage

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment.

Authorized parent/guardian signature
WARNING : PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL/SOFTBALL
