[bookmark: _GoBack]MEDICAL INFORMATION &
TREATMENT PERMISSION FORM
(TO BE CARRIED AT ALL TIMES BY COACH OR TEAM MOM)

Player’s Name______________________________________________________________________________
Parent/Guardian: ___________________________________________________________________________
Address: __________________________________________________________________________________
Home/Cell phone: _______________________________   Work phone: _______________________________
Emergency Contact:__________________________________ Phone: _________________________________
******************************************************************************************
Doctor’s Name:___________________________________	Phone No.:_________________________________
Insurance:_______________________________________ Policy No.:_________________________________
Are there any problems that may limit the child’s participation? If Yes, please specify:____________________
__________________________________________________________________________________________
Allergies: __________________________________ 	Date of last Tetanus shot: _____________________
Shot record on file with school:  Yes	 No
Circle all that applies:	Heart Condition	Diabetes	Asthma	Convulsions/Seizures
List any medications that are taken regularly: _____________________________________________________
__________________________________________________________________________________________
Medication Allergies: ________________________________________________________________________
******************************************************************************************

In the event of an emergency or injury occurring while my child, _____________________________________
is on a Top of Texas Youth Football League sponsored trip, for any reason or nature, I grant permission to any  League member or volunteer to take whatever action necessary for medical treatment.  I understand and expect that any and all treatment necessary will be dispensed as expeditiously as possible.  I also understand that the members of the Top of Texas League are not medical professionals and are not liable for medical treatments or the results thereof, that this is decided upon by qualified medical professionals.

If you do not authorize treatment, what steps should be taken? _______________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________


PARENT/GUARDIAN SIGNATURE: ____________________________________ DATE: _______________
