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Medical Release Form


(please submit with a photocopy of your medical insurance card)





Player Name ______________________________________________________________     Birthdate  mo/day/yr





Address ___________________________________________ City ________ Zip _______ Phone ______________





Father Email ________________________________________   Father Work/Cell _____________





Mother Email ________________________________________  Mother Work/Cell _____________











Emergency Contact:





Name ________________________________________   Phone  _____________  Relation ___________________





Name ________________________________________   Phone _____________   Relation ___________________























To induce the PlayHard Baseball Club (PHBC) to accept registration and permit participation in PHBC by the named individual, I/we, the parent(s) or guardian(s) of said individual, hereby give my/our consent and agree to release, indemnify and hold harmless PHBC, its officials, coaches, and representatives, from any claim arising out of injuries or conditions arising from, caused by or aggravated by the participation by the named individual in the activities of PHBC.





In case of emergency, the player’s physician is: _______________________________________________________





Address ____________________________________________________________  Phone ___________________





If he/she cannot be contacted, I hereby authorize ______________________ (player name) to be treated by another qualified licensed physician.





My hospital preference is _____________________________________________________________________________________________





Parent or Guardian Authorization ____________________________________________________________________________  Date ____________





Please list any allergies/medical conditions, including those requiring maintenance medication - 


(e.g. Diabetes, Asthma, Siezure Disorder)





Medical Diagnosis�
Medication�
Dosage�
Dosage Frequency�
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