LITTLE LEAGUE® BASEBALL AND SOFTBALL
MEDICAL RELEASE

NOTE: To be carried by amy Regular Season or Tournament
Team Manager together with team roster or international Tournament Affidavit,

Player: Date of Birth:  Gender (M/F):
Parent{si/Lepal Guardian Name: T _  Relatlonship.

Parent{s}/Legal Guardian Hama: » Relationship:

Player's Address: ; Citys State/Country Jip
Home Phane: - Werk Phone.__ P T Mablle Phone: I
PARENT OR LEGAL GUARDIAN AUTHORIZATION: Ermail;

In case of emergency, if family physician cannct be reached, 1 hereby authorize my child to Se treated by Cortfad
Emergenty Personnelli.e. EMT, First Responder, E.R. Phyaician)

Family Physician: Fhene:

Address: & City: Swte/Cauntry:

Hospital Preference:

Parent Insurance Co: Policy No.: Group 104

League Insurance Co: Policy No.: League/Group 108 .

It Parent{s)/Legal Guardian cannot be reached in case of emergency, contact:

Name Phone Refationshiz to Player
KName N Phone Relationship to Plaver
Please list any allergies/medical problemns, intluding those requiring maintenane medicationi e Diabetic, Asthma, Selrure Disorder),
Medica! Diagnosis Medication Dosage Frequency of Dosage
Date of last Tetanys Toxold Booster: — S
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Mr/hirs. s, e —
Authorized Parent/Legal Guardian Signature Date:

@

FOR LEAGUE USE ONLY:
League ID: 5

League Name:

Date:

Dhiision; Team:

WARNING, PROTECTIVE EQUIPRAENT CANNOT PREVENT ALL INJURIES & PLAYER MIGHT BECEIVE WHILE PASTICIBATING IN EaIiSEI.-m.n’SDF-'ML..
Lifihe Leadgae oo nat it carBoiziten In n actheTen o the Das's @ bty rage, coe, treed, Moo orgie, peader, cavadl pratirends ar refgioos plelicence.,




