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Medical Information/Liability Release Form
Players Name: _______________________________________ Date of Birth: __________________
Address: _________________________________________________________________________

City: _______________________
State: ______________
Zip Code: _________________

Telephone #: _________________________


Parent/Guardian: __________________________________________________________________

Telephone #:  Home: _____________________
Work: ________________________________

Cell: ______________________
E-Mail: _______________________________________________
Emergency Contact Name: ____________________________ Phone: ________________________
Health Care Clinic: _________________________________________________________________

Doctors Name: ____________________________________________________________________

Clinic Phone #: _____________________
Hospital Preference: __________________________
Any unusual health problems (i.e. Allergies, Medications), Please state: _______________________

________________________________________________________________________________
I, the parent/legal guardian of the registered player, a minor, agree that the player and I will abide by the rules of the Blaine Spring Lake Park Athletic Association (BSLPAA) and its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with sports and in consideration for BSLPAA accepting the player for its youth programs and activities, I hereby release, discharge and/or otherwise indemnify BSLPAA, its affiliated organizations and sponsors, their employees, volunteers and associated personnel including the owners of the fields and facilities utilized for the programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the program and/or being transported to or from the same, which transportation I hereby authorize. 
Parent/Legal Guardian name (print) __________________________________________________

Date: ________________ Signature: _________________________________________________

PLEASE TURN THIS FORM INTO YOUR COACH

Coach to retain this form for the entire season in case of emergency.
Blaine/Spring Lake Park Athletic Association 

Blaine/Spring Lake Park Athletic Association
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