GREEN COUNTY FAMILY YMCA

YOUTH SPORTS PARTICIPANT HEALTH FORM

(PLEASE PRINT OR TYPE)

CHILD’S NAME(FIRST,MI,LAST)_______________________________BIRTH DAY_______________

HOME ADDRESS:______________________________________________________________________

HOME PHONE #:___________________________   WORK PHONE #:___________________________

FATHER:______________________________________________________________________________

                 NAME                                            ADDRESS                                                        PHONE #

PHONE # WHERE FATHER CAN BE REACHED DURING PROGRAM_________________________

MOTHER:_____________________________________________________________________________ 

                 NAME                                            ADDRESS                                                         PHONE #

PHONE # WHERE MOTHER CAN BE REACHED DURING PROGRAM_________________________

EMERGENCY CONTACT:_______________________________________________________________

                                             NAME                             ADDRESS                                      PHONE #

RELATIONSHIP TO CHILD:_____________________________________________________________

PHYSICIAN OR MEDICAL FACILITY:____________________________________________________

                                                                   NAME                              ADDRESS                         PHONE #

CARE INSTRUCTIONS FOR HEALTH PROBLEMS:_________________________________________

I hereby certify that my child is in normal health and capable of safe participation in the Green County YMCA youth sports program.  I hereby authorize the YMCA, it’s staff, drivers, and/or volunteers to obtain medical treatment for my child in the event that parents, guardian or the emergency contact can not be reach.

SIGNATURE OF PARENT OR GUARDIAN                                                                       DATE

GREEN COUNTY GOLDEN GATORS:

I hereby give my permission to let my son/daughter(s) go to away meets with other GCGG parents/adults when I am not able to attend the meet.  I waive all liabilities on the driver or the YMCA.  I understand pick-ups and drop offs will be at the YMCA unless otherwise arrange.

SIGNATURE OF PARENT OR GUARDIAN                                                                         DATE

* ONE HEALTH FORM PER PARTICIPANTS MUST BE FILLED OUT AND HANDED IN TODAY!!!

