Northampton High School
Department of Athletics
Student’s Name ______________________________ Grade _______

This is to certify that we/I grant permission for my Daughter to

participate in the Lil Devil Soccer Clinic for the present school year.

We/I understand the sport of Soccer can be an inherently dangerous activity and that there are genuine and certain risks to anyone who engages in this activity.  Due to the nature of this activity, We/I understand that the risks involved include, without limitation a full range of injuries, including catastrophic injury.

We/I knowingly assume responsibility for any and such risks and any and all such injuries.  In furtherance thereof, We/I hereby voluntarily choose to participate in this activity and accept this risk as a condition of my participation.  We/I agree to forever RELEASE, acquit, discharge and covenant to hold harmless the Northampton School Department, and its successors, departments, officers, employees, servants and agents, of and from any and all actions, causes of action, claims, demands, damages, costs, loss of services, expenses and compensation on account of, or in any way growing out of, directly or indirectly, all known and unknown personal injuries or property damage which we/I may now or hereafter have as the parent(s) or guardian(s) of said minor, and also all claims or right of action for damages which said minor has or hereafter may acquire, either before or after he/she has reached his/her majority resulting or to result from his/her participation in the soccer clinic.  My signature below indicates that I have read this document and understand it completely.


____________________________________  Date _____________



     Signature of Parent(s) or Guardian

  _____________________________________  Date _____________



     Signature of Student

Phone number(s) (H) _________________ (W) _________________ (C) _________________

Northampton High School

LIL DEVIL EMERGENCY FORM

ALL ITEMS MUST BE COMPLETED and LEGIBLE. PRINT ALL INFORMATION

Date: ______________________

__________________________________________________________________________


(Student’s Last Name)
 (First Name) 
(Middle Initial)

Grade _____  
Age ______ 
Date of Birth _______________________

Address: _____________________________________________________________


  ______________________________________________________________


(City) 
(State) 
(Zip)

Home Phone (_____)____________________
Cell Phone (_____)____________________

Parent/Guardian Information

Name: ________________________________________________________

Relationship to student: __________________________________________

Workplace: _____________________________________  Phone (_____)__________________

Other adult who will assume responsibility or provide transportation if parent cannot be reached in an emergency.

Name: ________________________________________________________

Relationship to student: __________________________________________

Home Phone (_____)____________________
Cell Phone (_____)____________________

MEDICAL HISTORY AND CURRENT INFORMATION

Life threatening allergies:
Does student have an Epi-pen? Yes No (Circle one)
Does student know how to use the Epi-pen? Yes No (Circle one)

Does student carry any other allergy medications? Yes No (Circle one)

Any other important medical issues we need to know about?

I HEREBY STATE THAT TO THE BEST OF MY KNOWLEDGE, MY ANSWERS TO THE ABOVE QUESTIONS ARE COMPLETE AND CORRECT. MEDICAL EMERGENCY AUTHORIZATION: I GIVE PERMISSION FOR THE STAFF AND COACHES OF THE NORTHAMPTON HIGH SCHOOL DEPARTMENT OF ATHLETICS, A HOSPITAL, OR A PHYSICIAN, TO PROVIDE EMERGENCY CARE FOR MY CHILD.

_____________________________________________________
Date _______________

(Signature of Parent or Guardian)

