INDOOR HOCKEY RELEASE FOR ________________ 

(date of event)

Kutztown University

Kutztown, PA

Player Medical Information and Release Form

Player’s Name:  ________________________________  Team: _X-Calibur -________
Parent’s or Guardian’s Name:  _______________________________________

Health Insurance Company:  _________________________________________

Policy Number:  ___________________________________________________

Emergency contact: ___________________________    ph.# (        )  ________________

Family Physician: ____________________________    ph. # (        )  ________________

This is to certify that the above registrant is in good physical condition.  If the registrant has any current or pre-existing medical conditions and/or injuries, please write them on the back of this application as clearly as possible.

In the event of an emergency, We (I) give our (my) permission to the Kutztown University to act in our (my) daughter’s best interests and secure proper medical treatment for our (my) child.

We (I) understand that our (my) child will be engaged in the actual playing of field hockey, and as in any sport, accident or injury can occur.  We (I) agree on our behalf, and on behalf of our (my) child, not to hold the Kutztown University, its staff, officers, agents, representatives, employees, successors, and assigns responsible or liable for any injury, accident, claims, or damages arising out of any occurrence involving the child while playing with the Kutztown University.  We (I) agree to release and discharge the Kutztown University and its staff, officers, agents, representatives, employees, successors, and assigns from any claim, demand, or damages and from any action and causes of action arising out of any occurrence while participating in events at Kutztown University.

Adult Signature:  ___________________________________  Date:  _______________

 (parent or guardian)

Printed Name of Guardian:  ________________________________________________

