LYSA Parental Consent Form
To enable LYSA to provide care to your minor son or daughter; we must have a completed “Consent Form” on file.  This is the only way we can help your child without any delay in an emergency.  All of this information is MANDATORY.

Player Name:







DOB:






Insurance Company:












Policy or Group #:













Date of last Tetanus Toxiod:











Allergies:














Present Medications:













Past illnesses or injuries that might be relevant:























Parents/Guardians Names:











Emergency Telephone #:













Cellular #:















Permission & Health Waiver Statement
(Must be signed in order to participate)

I recognize that because of the potential hazardous nature of this activity that an injury might be sustained.  In the event of such injury to my child, if I or my spouse cannot be contacted, I give my permission to the attending physician to render such treatment as would be normal and agree to pay the usual charge for such treatment.  I now release the employees, coaches, and parent volunteers from responsibility for any personal injury or property damage caused by any relation to this activity.  I understand that this release applies to any present or future injuries.  I have read this release and all of its terms.  I sign it voluntarily and with full knowledge of its significance.  
Signature of Parent/Guardian








Date
