HARLEYSVILLE EAGLES YOUTH ASSOCIATION
PARENT’(S) CONSENT FORM

 EMERGENCY TREATMENT
THE FOLLOWING FORM IS TO GIVE THE ASSOCIATION INFORMATION AND PERMISSION TO TREAT YOUR CHILD IN CASE OF AN EMERGENCY IF YOU CANNOT BE REACHED IN A REASONABLE AMOUNT OF TIME. THIS FORM MUST BE COMPLETED BEFORE YOUR CHILD WILL BE PERMITTED TO PRACTICE.  THE COACH WILL CARRY THIS FORM TO ALL GAMES, HOME AND AWAY SO THE INFORMAITON WILL BE READILY AVAILABLE.

Name: _________________________________


Date of Birth: ______________


(Child’s full name)
Address: ______________________________________________________________________

Parents Name(s):  _______________________________________________________________

Phone: (home) ________________________ (work/cell):________________________________

IF I CANNOT BE REACHED AT THE ABOVE NUMBERS, PLEASE CONTACT ON MY BEHALF:

Name: ______________________________________

Phone: ____________________
Please list relationship to child: (Grandparent, etc.) _____________________________________
I, _________________________________ (parent, legal Guardian) give my permission for emergency diagnosis and treatment of my child, _______________________________________.  If such treatment is felt appropriate by the coach or Harleysville Eagles Personnel.

Diagnosis and treatment may be given by the nearest medical or emergency treatment facility. 

Family Doctor is: ______________________________ 
Phone: ____________________

PARENT/LEGAL GARDIAN SIGNATURE: _________________________________________

Car Insurance Carrier: ____________________________________________________________

Policy Number: ________________________________
Expiration: ________________

Health Insurance Carrier: _________________________________________________________


Policy Number: ________________________________
Expiration: _______________
PHOTO CONSENT
I (parent/guardian name) _____________________________________

Do_____


Do Not______

Give HEYA permission to display pictures of my child/children for both use on their website, social media including but not limited to facebook and/or to submit to local news for marketing purposes.  I understand all pictures of my child submitted to HEYA become the property of HEYA.  I do not hold HEYA responsible for any unauthorized download or distribution of said photos.
Childs Name: _________________________ Age: ______________
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Parent Signature: _______________________Date: _______________

