MYSTIC HOCKEY CLUB
MEDICAL TREATMENT AUTHORIZATION FORM 2010
Player’s Name:_____________________________________

I/We, being the legal parent(s)/guardian(s) of the named player, do hereby authorize the trained medical personnel of the practice/tournament site, and their duly authorized agent(s), to administer, or request appropriate medical treatment to assure our child’s well-being.

Parent/Guardian signature and relationship to the applicant


(To be completed by a parent or guardian)

There is always a risk that injury(ies) or various physical/emotional conditions may result in the need for medical attention.  To help the coaches and staff better monitor and/or respond to these possibilities, please describe any restriction(s) that may apply, and any medication needs that may require our attention.  Thank you for your cooperation in providing this information.  Our goal is to create the best and safest conditions for your child.

RESTRICTIONS:________________________________________________________________________________________
________________________________________________________________________________________________________
Insurance Company:___________________________________ Policy #_________________________________________
MEDICAL NEEDS:________________________________________________________________________________________
As parent/guardian of the above named participant with the MYSTIC HOCKEY CLUB participating in various events, hosted by various institutions and clubs, including USA Field Hockey events, I agree to waive, discharge, and covenant not to sue, the MYSTIC HOCKEY CLUB, or any of the affiliated organizations, administrators, participants, sponsoring agencies, sponsors, advertisers or owners, or leasers of premises used to conduct the events, all of whom shall hereinafter be referred to as “releasees” from any and all  Liability to all of the undersigned, his or her heirs and next of kin for any and all claims, demands, losses, or damages due to injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the releases or otherwise.
I HAVE READ THE ABOVE WAIVER AND RELEASE AND UNDERSTAND THAT I AM GIVING UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND IN SO DOING, I SIGN IT VOLUNTARILY.
______________________________________  _________________________________________  _________________________

Signature of parent/guardian

Printed name of parent/guardian
      
   Date
