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2022 GYFC Emergency Medical Form


Team: _______________________

Player Name: ________________________________________    D.O.B:_______________

Known Medical Conditions:  ____________________________________________________[image: ]

___________________________________________________________________________

Known Allergies: _____________________________________________________________

___________________________________________________________________________

Current Medications: __________________________________________________________

___________________________________________________________________________

Family Doctor: ________________________________   Dr. Ph#: _______________________

Parent/Guardian Name: ________________________________   Ph#:___________________

Alternative Contact: ___________________________________    Ph#: ___________________

Alternative Contact: ___________________________________    Ph#:___________________

If your child is able to participate in group activities including youth football? ________________

List and identify any restrictions: __________________________________________________

____________________________________________________________________________

I agree that GYFC is not responsible or liable for injuries or treatment occurring at any time during activities, including but not limited to conditioning, practices or game participation.  Any medication or treatment needed for allergies or other illness will be given before involvement in the above stated activities take place. GYFC will make every attempt to contact the individuals listed above in case of an emergency situation.  I hereby release the aboved name player to participate in any and all activities needed to perform at GYFC Functions. 


Parent/guardian signature: ______________________________________  Date:___________

Address: ____________________________________________________________________
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