Glade Valley Athletic Association

Parent Acknowledgement/Medical Consent
Parent/Legal Guardian Acknowledgement:

I give permission for my daughter ____________________________________ to participate in the Glade Valley Athletic Association (GVAA) Softball program.  I will not GVAA’s officers, members of the Board of Directors, or coaches responsible for any injury incurred in this sports program.  Further, I have read and understand the Rules and Regulations.  I realize that failure to comply with the Rules and Regulations may result in disciplinary action.

Parent/Legal Guardian Medical Consent:

I, the undersigned, give permission that, in case of emergency and a parent/legal guardian cannot be reached, my daughter ______________________________________ can be taken to the nearest hospital an emergency medical attention can be administered.  I have identified below any and all known medical conditions and/or medications.  I have provided a primary name and telephone number to contact in case of emergency, as well as an alternate name an number in the event the primary emergency contact cannot be reached.

List any medical conditions _________________________________________________

List any allergies__________________________________________________________

List any medications_______________________________________________________

Physician_____________________________________Phone______________________

Insurance____________________________Group #____________Member #_________

Primary Emergency Contact

Name:_____________________________Relationship:___________________________

Home Phone________________________Work Phone___________________________

Alternate Emergency Contact

Name:_____________________________Relationship:___________________________

Home Phone________________________Work Phone___________________________

Parent/Legal Guardian Signature________________________________ Date:________

