2009 MEDICAL RELEASE

Your permission will be needed in the event that your child should require emergency treatment and you are not available.  Please complete the permission form below.

I ____________________________, grant my permission for any emergency


(Print your name here)

 procedures necessary in caring for my child ____________________________.









(Print child’s name here)

IN CASE OF EMERGENCY CONTACT:

____________________________________    __________________   ____________________

                             Name



      Phone

 Relationship to Player

PERTINENT MEDICAL HISTORY: _____________________________________________

______________________________________________________________________________

CURRENT MEDICATION (If Any) ______________________________________________

ALLERGIES or ALLERGIC REACTIONS: _______________________________________

______________________________________________________________________________

YOUR MEDICAL INSURANCE COMPANY: _____________________________________

Signed ___________________________________






(Signature of Parent or Legal Guardian)

FINANCIAL RESPONSIBILITY

I/We will assume ALL FINANCIAL RESPONSIBILITY for any injuries that should occur to my child while he or she is participating in any game, practice or baseball/softball related activity that is sponsored or conducted by the Lower Nazareth Recreation Association Incorporated or any of the associations coaches or representatives and hereby release, waive, indemnify and hold harmless the Lower Nazareth Recreation Association Incorporated, the organizers, sponsors, township supervisors and all volunteers from any claim arising out of any injury to my/our child regardless of the cause.  The Lower Nazareth Recreation Association Inc. will provide an accident insurance policy in order to provide limited secondary medical coverage for all players.

Signed ___________________________________






(Signature of Parent or Legal Guardian)

