[image: image1.jpg]o
g
g
8




         Medical Information Form
Campers Name_____________________________   Age/D.O.B._____________
Medical Insurance Company Name & Policy # 
_____________________________________________________ _____________________________________________________ 
Daytime Phone #’s 
Father____________________Mother______________________ 
In an emergency, if parents cannot be reached, notify: 
Name ________________________________________________ 
Relationship ___________________________________________ 
Phone Number (       )  __________________________________ 
Family Doctor  _________________________________________ 
Phone Number (      ) ___________________________________ 
Known Allergies  _______________________________________ 
Asthma ______________________________________________ 
Diabetes  _____________________________________________ 
Last Tetanus Shot or Booster ____________________________ 
List of Medications Currently Taking _______________________ 
_____________________________________________________ 
I/We the undersigned hereby certify that I(we) am(are) the parent(s) or legal guardian(s) of the camper/student. I(We) hereby give permission for the staff of the Camp/School to seek appropriate medical attention for the camper/student and for the medical attention to be given and for the camper/student to receive medical attention in the event of accident, injury or illness. I/We will be responsible for any and all costs of medical attention and treatment, except for that covered by the camp/school's excess medical coverage policy. I/We, the undersigned for ourselves, our heirs, executors and administrators waive, release and forever discharge SportsMethod USA Inc, 3D Performance Training Inc., d/b/a Coerver Alabama, Coerver Arkansas, Coerver Florida, Coerver Mississippi and its staff, officers, agents, employees, representatives and successors and assign of and from all rights and claims for damages, injury or loss to person or property which may be sustained or occur during participating in Camp/School activities or while at Camp/School, whether or not damages, injury or loss is due to negligence. I/We hereby acknowledge that our child is physically fit and mentally capable of participating in soccer camp/school activities. 

All camps require a non-refundable deposit (to be applied to balance) to register.

___________________​​_________  

_____________ 
Parent or Guardian Signature                        
Date







