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Huber Heights Youth Football Club
Medical Release Form
2025


	 Participant name:
	Date of Birth:
	Grade:
	Age:



	 I, the parent, or guardian of the Above-named player for the Huber Heights Youth Football Club (HHYFC) as part of The Little Mad River Valley League (LMRVL), hereby give approval for his/her participation in all team or league activities during the current season. I assume all risk and hazards incidental to such participation. I hereby waive, release, absolve, indemnify, and agree to hold harmless HHYFC as well as any HHYFC and LMRVL official, organizer, coach and all board members of HHYFC and LMRVL of any liabilities and any and all injuries suffered by my child. I understand that the HHYFC or LMRVL does not provide Health Insurance for my child and that I am responsible for providing health insurance coverage in the event of injury or illness.

I also agree that the participant has had a Physical within the last year and has been approved to participate in the activity sponsored by HHYFC.




	 Parent/Guardian Signature



	Date
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