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South County Soccer League – Spring Medical Release

	Player Information – You must complete a separate application for each player!

	Last Name:      
	First Name:      
	Gender:  FORMDROPDOWN 


	

	Address:      
	Suite, Floor, Apt. No., etc.      

	

	City:      
	State  FORMDROPDOWN 

	Zip Code:      

	

	Date of Birth:  
	       This date field must be entered properly.  The format is mm/dd/yyyy.  Example 01/01/2000.  

	Physician/Medical Group:      
	Phone:      

	Primary Insurance Carrier:      
	Name of Insurance Policy Holder:      

	Insurance Policy Number:      
	

	Known Allergies (Specify Type i.e. FOOD – PEANUTS)      

	Please List any other important medical problems or physical impairments (I.E. Diabetes, Asthma, etc.):      



THIS IS IMPORTANT - Please fill out all of the fields – Do not put “same as above”.  
	Emergency Contact 1

	Last Name:        {REF LastName} 
	First Name:      

	

	Relationship to Player:  FORMDROPDOWN 

	Home Phone:      

	

	Cell Phone:      
	Business Phone:      


	Emergency Contact 2

	Last Name:      
	First Name:      

	

	Relationship to Player:  FORMDROPDOWN 

	Home Phone:      

	

	Cell Phone:      
	Business Phone:      


Medical Release
In case of medical emergency, I authorize the listed physician and/or their designated associates or assistant, or their covering physician, or in the event that these persons cannot be contacted, the emergency physician on duty at the hospital to provide emergency treatment to our child for any laceration, fracture or other traumatic injury; or any symptom, disease or injury, which in the judgment of the attending physician if untreated reasonably may be expected to increase the risk of or threaten disfigurement or impairment of his facilities.

No major surgery or life threatening procedure may be performed upon my child and no general anesthesia may be administered unless the life or health of my child is in danger; or if delaying such treatment to obtain consent would create a threat of serious injury to the health of my child; and the attending physician and one other physician consult and agree that such treatment is necessary for the health of my child.

	

	Signature of Parent/Guardian  ________________________________________
	Date: ________________

	

	Name of Parent/Guardian (PRINTED): ____________________
	Relationship to Player: _________________


