wyfc.walpolesports.org

Walpole Youth Football Medical Release and Treatment Form

In the event of an injury occurring to my son/daughter _________________________________________

at any American Youth Football sponsored practice, game or event, at which I am not present, I hereby grant permission to the organization through its directors, coordinators and/or coaches, to act on my behalf to permit emergency medical treat to my child as needed, until I can be contacted per the following instructions:

Home Phone:_______________
Business Phone: _______________

Cell Phone: ________________
Pager Number: ________________

Street Address:__________________________________________________ 

City:________________________________ State: _____ Zip Code: _______

Person to be Notified other than Parent or Guardian in an emergency:

Name:__________________________ Relation:________________________

Home Phone:______________
Cell Phone:________________________

Family Doctor:____________________________ Phone:_________________

If you DO NOT grant permission or authorization for consent to emergency medical treatment, what procedure should be followed?: ________________________________________________________________________________________________________________________________________________

Signature: _______________________________________ Date:___________________

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
TO BE COMPLETED BY FAMILY PHYSICIAN

Date of Medical Exam:_______________ 

(Exam must have occurred during the same year as the football season prior to the first day of practice)

Known Medical Conditions of Participant (if any)





Circle One


Restrictions
Heart Conditions or Disease
Y
N

____________________________________

Diabetes



Y
N

____________________________________

Convulsions Disorder

Y
N

____________________________________

Asthma



Y
N

____________________________________

Allergic to Medication

Y
N

____________________________________

Allergic to Insect Bites

Y
N

____________________________________

State of Allergies:_______________________________ 
Date of last Tetnus Shot:________________

List of medication currently receiving: _______________________________________________________

IF THE PARTICIPANT REQUIRES MEDICATION (I.E. INHALERS) DURING ANY AMERICAN YOUTH FOOTBALL SPONSORED PRACTICE, GAME, OR EVENT, THE AMERICAN YOUTH FOOTBALL COACH MUST BE NOTIFIED PRIOR TO THE PRACTICE, GAME OR EVENT WITH CLEARLY WRITTEN INSTRUCTIONS BY A DOCTOR OR PHARMACIST ON THE USE OF THE MEDICATION IN THE EVENT OF AN EMERGENCY OR OTHERWISE.

Please detail any specific restrictions or limitations that should be followed during the course of football or cheerleading activities:___________________________________________________________________

I have examined the above child and found no apparent contradictions to participating in Walpole Youth  Football / Cheerleading.

Doctor Signature: ____________________________________ Date: _____________________________

