NORTH HUNTERDON FOOTBALL CLUB

NORTH HUNTERDON JR LIONS
PARENTS PERMISSION FORM

PHYSICIAN CERTIFICATION FORM

(Please Print)

NAME




_________

 AGE
      
DATE OF BIRTH_______


ADDRESS




_______
 TOWN
______________

ZIP         

TELEPHONE NO 

_______

  TELEPHONE NO 
_______________



PRINT NAME OF

PARENT / GUARDIANS

_______









CONSENT AND RELEASE CLAUSE

This instrument is to certify that we, in consideration of the benefits to our child/ward and other children to be gained through their participation in the athletic activities sponsored by the JR SKYLAND FOOTBALL CONFERENCE (JSFC), THE NORTH HUNTERDON FOOTBALL CLUB, Inc and THE NH JR LIONS, Inc do hereby consent to the participation in the said athletic activities under the jurisdiction of the said organizations, it’s organizers, sponsors, officers, managers, coaches and members of any other school or organization participating in such athletic activities, from any and all claims or actions whatsoever based upon the transportation of participants, or the playing, use of equipment, or operation and/or management and coaching of said player, team or organization in any activity sponsored by the said organizations.  This also certifies that the player named is covered under my family hospitalization insurance program.

X SIGNATURE

_______________________

 _______               
Date
             



                                                  (Parent or Guardian)
List any medical conditions or concerns: _____________________________________________________


In the event that the above named child is injured and I cannot be reached in an EMERGENCY, I hereby give my permission to any Emergency Treatment Personnel (EMT/AMT) or Physician to secure proper treatment for, and if required:  to hospitalize, order injections, anesthesia or surgery for my child.

X SIGNATURE: _____________________________________________    Date______________

                                                          (Parent or Guardian)

Physician Certification
Physician certifies that the above named person is physically and mentally able to play contact football.

X PHYSICIAN SIGNATURE



________
________
DATE



GRADE as of Sept. 2011





_________________








