Towson University Hockey 

(Please write in the date of the event: _________________________)
Name: 










Today’s date: __________________________  Grade (today): 





Birth date: 






Address: 









City: 










State: 




  ZIP: 





Home Phone: 




  Cell phone: 





Emergency Contact (Name & Phone #): 




__________


Email: 








High School: 







Team Name: X-Calibur
Please list any medical needs/conditions the staff should be aware of:

I hereby certify that the applicant is in good physical condition to participate in the Hockey event at Towson University (date of event filled in at top of page).  If medical assistance is required for illness or injury while attending the league, I give permission for such care and I certify that the applicant is covered by our family medical insurance. Towson University and its staff are not responsible for and will not provide any payment of any medical, dental, hospital or laboratory fees due to injury incurred while participating in the Hockey event at Towson University.

Signature of Parent/Guardian




Date

Name of Medical Insurance Company

Policy #

