[bookmark: _GoBack]Blue Mt. Storm Medical Report for Athletes
TO BE FILLED OUT BY PARENTS OR GUARDIAN 
Athlete Name __________________________________________ • Female / Male 
Address _____________________________________________ Phone ______________________ 
Parent E-mail: _____________________________    Date of Birth _________________ Age _________    Paid____________  Chk/Cash (circle one)
T-Shirt Size • S (6-8) • M (10-12) • L (14-16) • XL (18-20) 
[bookmark: _gjdgxs]EMERGENCY INFORMATION
Parent/Guardian Name ___________________________________
Cell Phone: ____________________________________________
Emergency Guardian Name ________________________________ 
Phone H _____________ W ____________ Relationship to athlete ___________________________ 
AUTHORIZATION FOR CONSENT OF TREATMENT FOR MY CHILD
As a parent/guardian of the above named child, I authorize my child to participate and take full responsibility for any liability from injury.  I authorize the coaches/administrators of the Blue Mountain Storm to act for me, according to their best judgment in any emergency requiring medical attention for my son/daughter. I understand I am financially responsible to the hospital for charges not paid by insurance coverage. I further authorize said hospital to release the necessary medical information requested for insurance purposes only. 
______________________________________________________________________________ 
Parent/Guardian Signature 							Date 
Family Physician _______________________________________    Phone _______________ 
Parent's Employer _____________________________________     Phone _______________ 
Health Insurance Co. ___________________________________     Group # ______________ 
Chronic Illnesses/Allergies/Current Medications of above named child. ___________________________________________________________________________________
**Walla Walla School District does not sponsor or endorse this event/information and the district assumes no responsibility for it.**

Blue Mt Storm Track Club
Photo/Video Release Form

I, _________________________________ (parent/guardian) give Blue Mountain Storm Track Club permission to use my child’s photograph or photographic image in official Blue Mountain Storm Track Club business, including: club web site, social media, newsletters, and advertising.  I understand that photographic images or video may be used for news organizations and promotional purposes.

I hereby waive any right that I may have to inspect or approve the finished product in which a photographic or video image may be used including the advertising copy or other matter that may be used in connection therewith or the use to which it may be applied.



Yes, I agree with the release form.

No, I do not agree with the release form.


Date: __________________________

Child’s Name: _______________________________________________________________

Parent Name: _______________________________________________________________

Parent Signature: ____________________________________________________________








