Tawas Area Athletics

| hereby grant permission to qualified professional medical personnel to administer emergency
medical care while he/she is accompanying a Tawas Area athletic team during the season,

Athlete's Full Name Birthdate Age
Home Address Home Phone Number
Current Medication (s) Allergic To

Other Pertinent Information

Insurance Company Contract Number

Family Physician Physician's Phone Number

IN CASE OF EMERGENCY PLEASE CONTACT

Name Phone

Name Phone

| further understand that athletics can be potentially dangerous. While serious injury is not usual,
there is the possibility. It must be understood that no amount of protective gear (i.e., helmet, pads,
etc.) or other preventative measures (i.e. taping, etc.) will prevent all injuries.

Signature of Parent/Guardian Date

Sport Grade Level



