 SPARTA YOUTH FOOTBALL / CHEERLEADING
INFORMED CONSENT FORM

Child’s Name:  ____________________________  __________________________
                                                Last                                                   first 

Parent/Guardian:  ________________________________________________

Address_________________________      Phone #_______________________

Family Physician:  __________________________________________________

Physician Phone Number:   _________________________________________

[bookmark: _GoBack]Medical Insurance Carrier _______________________________________

Identification #_______________________ Group #_____________________

Please list any pre-existing medical conditions, including asthma, diabetes, heart murmur, etc.  Also list any prior injuries, concussions or surgeries and any known allergies:  



Date of last tetanus   ________    

Alternate emergency contact: 

NAME:  __________________________________   Phone ____________________
                            
Relationship to child___________________  Alt Phone: _______________     


I hereby give my permission for ___________________________________________ to participate in the Sparta Youth football/Cheerleading Program.  Further, I authorize the League to provide emergency treatment of an injury to or illness of my child if qualified medical personnel consider treatment necessary and perform the treatment.  This authorization is granted only if I cannot be reached and a reasonable effort has been made to do so.  My child and I are aware that participating in football / cheerleading is a potentially hazardous activity.  I assume all risks associated with participation in this sport, including but not limited to falls, contact with other participants, the effects of the weather, traffic and other reasonable risk conditions associated with the sport.  All such risks to my child are known and understood by me.  I understand this informed consent form and agree to its conditions on behalf of my child.

Parent  Signature__________________________________ Date_______________________


EMAIL ADDRESS :  _______________________________________________________________
