SAN GABRIEL VALLEY JUNIOR ALL-AMERICAN FOOTBALL CONFERENCE, INC.

EMERGENCY MEDICAL CERTIFICATION FORM

(PLEASE TYPE OR PRINT)
	CITY FRANCHISE
	DATE



	NAME OF CITY FRANCHISE PRESIDENT
	RESIDENCE A/C PHONE NO.
	BUSINESS A/C PHONE NO.



	ADDRESS 







CITY / ZIP CODE



	MEDICAL FACILITY:

(  HOSPITAL    (  URGENT CARE


	DAYS   OPEN
	HOURS: FROM
	TO
	AMBULANCE SERVICE

(  YES

(  NO



	NAME OF FACILITY


ADDRESS


CITY/ZIP CODE

A/C PHONE NO.



	DIRECTIONS TO FACILITY:



	· I CERTIFY THAT I HAVE MET WITH THE RESPONSIBLE ADMINISTRATOR TO PROPERLY COORDINATE ALL OF THE NECESSARY INFORMATION RELATED TO THE PLAYER AND CHEERLEADER CONTRACT/ACCIDENT CLAIM FORMS TO THE MEDICAL FACILITY TO RENDER MEDICAL TREATMENT TO THE CITY FRANCHISE PARTICIPANTS IN SAN GABRIEL VALLEY JUNIOR ALL-AMERICAN FOOTBALL CONFERENCE.



	SIGNATURE - CITY FRANCHISE PERSON



TITLE OR OFFICE HELD

DATE

(

	· I CERTIFY THAT THIS MEDICAL FACILITY WILL ACCEPT TO RENDER MEDICAL TREATMENT AS DEEMS NECESSARY UNDER THE CIRCUMSTANCES TO ANY PLAYER OR CHEERLEADER PARTICIPATING IN THE SAN GABRIEL VALLEY JUNIOR ALL-AMERICAN FOOTBALL CONFERENCE, WHEN ACCOMPANIED BY THE PLAYER OR CHEERLEADER CONTRACT CONTAINING THE PARENTAL CONSENT FOR MEDICAL TREATMENT AND THE ACCIDENT CLAIM FORMS.



	SIGNATURE - ADMINISTRATOR



TITLE OR OFFICE HELD

DATE

(

	SGVJAAFC -  SIGNATURE 



TITLE



DATE

(

	COPY:


1. CITY FRANCHISE           2. APPLICANT           3. FACILITY ORGANIZATION           4. SGVJAAFC           5. OTHER


THIS FORM MUST BE COMPLETELY FILLED IN AND SUBMITTED TO CONFERENCE BY JULY 1 OF THE CURRENT CALENDAR YEAR.
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