WAIVER FORM RELEASE FOR MEDICAL TREATMENT
Please complete this application carefully and fill out all of the information. Your admittance to the camp may be delayed if the information is incomplete.


Name:  	

Date of Birth:                              Sex:                 Age:  	

Health History: Please list ANY allergies, disease, medications, special needs, restrictions and/or limitations. Please include a separate sheet if you need more space.












Family Physician’s Name:  	

Physician’s Phone Number:  	

Parent/Guardian Health Insurance Company:  	

Policy Number:  	

Insurer Address: 	

I,                                                     , a parent or guardian of a minor child participating in the Frostburg State University Soccer Camp, recognize and appreciate the dangers, hazards and risks of my minor child participating in the Soccer Camp. To the best of my knowledge, my child is in excellent physical condition and I am not aware of any physical infirmity that would place my child at risk to participate in any way with the Volleyball Camp activities.
I agree to report to the Program Director any physical or mental condition that my minor child has that may require special medical attention or accommodation upon registration for the Soccer Camp.
I understand and agree that Frostburg State University (the “Releasees”) do not have medical personnel available on the premises and I hereby grant Releasees permission to authorize emergency medical, dental or surgical treatment, if necessary, at any time during which my child is scheduled to participate in the Soccer Camp.
[bookmark: _GoBack]I understand and agree that Releasees assume no responsibility, financial or otherwise, for any injury or damage that might arise out of or in connection with such authorized emergency medical treatment and I represent that I have financial resources or health insurance to cover any emergency medical, dental or surgical treatment that may be necessary for my child.




Participant Name (please print)



Date:  	

_ Signature of Parent of Guardian
