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Girls' Junior Lacrosse of La Jolla

5235 Harbour Heights Court, San Diego, CA 92109


SPRING 2010 LACROSSE

MEDICAL RELEASE AND

EMERGENCY CONTACT FORM
This is to certify that _________________________________________ is in good physical health and has my/our permission to travel, practice and otherwise participate in all Girls Junior Lacrosse of La Jolla activities.

In the event of illness or injury, I/we authorize the coach, assistant coach, trainer, commissioner or parent-in-charge to consent to emergency medical attention or care of said minor child and to execute any documents in my/our name, provided, however, they shall first make a reasonable effort to inform me/us of such illness or injury or contact the insurance carrier, below, for instructions relative to the care and treatment of said child.  I/we futher authorize any hospital emergency medicine physician to render medical treatment, which in his/her judgement may be deemed necessary.

Print name of Parent/Guardian __________________________________________ Date: ___________

Signature of Parent/Guardian ___________________________________________________________

Home phone:______________________  Work Phone:__________________________

Cellular Phone: _____________________  Pager: _______________________________

Family/Child’sDoctor: _____________________________________ 

              Office Phone: _____________________________________

If unable to reach me/us, the nearest relative or friend, listed below, should be contacted:

Relative/Friend/Neighbor  ________________________________________________________


HomePhone:______________________ Work phone:____________________________

Cellular Phone:_____________________ Pager: ________________________________
Insurance Coverage
I certify that _____________________________________ has medical insurance which provides reasonable and customary coverage in illness or accidental injury occuring during participation in GJLOLJ sponsored activities if USLacrosse Membership insurance does not apply:

Signature of Parent /Guardian ________ ______________________________ Date _______________

Subscriber’s Name ________________________Place of Employment __________________________

Insurance Carrier _________________________Policy Number/Group Number __________________[image: image1.png]
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