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NPC SOCCER 
MEDICAL RELEASE FORM

	As the parent/legal guardian of: 
	Born on: 


I hereby give my consent and permission for the player named below to be medically and/or surgically treated for injuries and/or illness of any kind or seriousness in the event there is a need, until such time as I can be contacted.  Further, I give my consent and permission to the physician and/or hospital and/or other health care provider selected to provide medical or surgical treatment, including, without limitation, dental care, hospitalization, injection, anesthesia, invasive surgery or any other form or kind of medical or surgical care (emergency or otherwise) for the player.

PLAYER MEDICAL INFORMATION:

	Known allergies of this player: (include any allergies to any medicines):
                                              

	Please list any orthopedic or emotional conditions we need to be aware of:

                                              

	Family Physician/Primary Care Location: 
	Phone: 

	Insurance Carrier:  
	Group Number:   

	Member Services Phone Number: 


PLAYER CONTACT INFORMATION:

	Name of Parent or Legal Guardian:                                               

	Address:                                               

	City, State, and Zip Code: 
	Phone: 

	Phone: (Home):  
	Phone (Cell):  

	Person to notify if parent/guardian is unavailable:  

	Phone: (Home):  
	Phone (Cell):  

	Relationship to Player:  


I assume responsibility for any costs incurred in treating my child.  I waive any liability or accountability to NPCsoccer, LLC for the quality or cost of medical services provided.  My child is currently in good health and this statement is offered in lieu of a Doctors' health certificate.
SIGNATURE OF PARENT OR GUARDIAN:  ______________________________________________
