MEDICAL PERMIT FORM – Red Devil Softball Club

_____________________________________
__________________________________

Player’s Name





Parent/Guardian’s Work Phone #

____________________________________________
_________________________________________
Address






Person to contact in case of emergency








(indicate relationship to player)

____________________________________________
_________________________________________
City, State, and Zip Code




Phone # for Emergency Contact

____________________________________________
_________________________________________
Parent/Guardian’s Cell Phone or Home Phone

Family Physician

____________________________________________
_________________________________________
Date of Birth





Physician’s Phone #

____________________________________________
_________________________________________
Name of Parent/Guardian




Primary Insurance Carrier Name

____________________________________________
_________________________________________
Date of last Tetanus Shot




Policy Number

MEDICATIONS:




DOSAGE:

____________________________________________
_________________________________________
____________________________________________
_________________________________________
Allergies / Allergic Reactions to Medication: ______________________________________________________
___________________________________________________________________________________________

Major surgery in the last year: __________________________________________________________________

___________________________________________________________________________________________

Acute or Chronic Medical Conditions: ____________________________________________________________

___________________________________________________________________________________________

Special Dietary Needs: ________________________________________________________________________

___________________________________________________________________________________________


Parental Consent Form Responsibility Clause / Medical Permit Form
I hereby give permission for _________________________________ to participate in the Red Devil Softball Club and related activities that have been scheduled. In case of emergency, I herby give my consent for a qualified physician to perform any medical or surgical procedures s/he deems necessary to the welfare of my child while participating the above-mentioned event and/or its related activities. It is understood that the coach, chaperones, and medical personnel will make every attempt to contact parents/guardians/relatives listed above prior to any such actions. Further, this authorization permits said physician to hospitalize, secure appropriate consultation, order injections, anesthesia (local, general, or both) or surgery for this player if such emergency conditions warrant. The undersigned does hereby assume and agree to pay any indebtedness of physician’s or surgeon’s fees and hospital charges for such service.

Signature: _________________________________________________________
     Date: ________________

Relationship to player: _______________________________________________
