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Information and Medical/Emergency Form

Player Data
	Name:
	
	Birth Date:
	

	Address:
	

	City:
	
	Zip:
	
	Phone:
	



Emergency Contacts
	Name:
	
	Phone:
	

	Name:
	
	Phone:
	



Medical Information
	Physician’s Name:
	
	Phone:
	

	Hospital Preference:
	
	Phone:
	

	Insurance Co.:
	
	Policy #:
	



Are there any medical/physical conditions the Woodbury Areal In-House Baseball League and/or the coach should know about?
	Yes
	
	No
	
	If yes, please explain

	

	



Is the player on medication that the coach should be aware of?
	Yes
	
	No
	
	If yes, please explain

	

	



To the best of my knowledge, my child does not have a physical impairment that would affect his/her ability to participate in baseball practices, scrimmages and/or games. In regard to any injury that my child may receive, I hereby give my permission to any qualified physician and/or medical person to attend to that injury 
	Parent/Guardian Signature:
	
	Date:
	



I, the parent/guardian of the registrant, recognizing the possibility of physical injury associated with baseball, hereby release, discharge, and/or otherwise indemnify the Woodbury Area In-House Baseball League and Woodbury Athletic Association personnel, including the owners of fields and facilities used for the programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the program.
	Parent/Guardian Signature:
	
	Date:
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