Hahn Hoops Training Camp
[bookmark: _GoBack]Liability Waiver Form


Basic Information

Athlete First Name__________________________________________________

	
	 Last Name __________________________________________________


Address  __________________________________________________________


	City______________________  State________________ Zip __________


Parent/ Guardian Name______________________________________________

Parent/ Guardian Phone #_______________________________________


Emergency Contact Name_____________________________________________

Emergency Phone #____________________________________________


Medical Information

Does the Child listed above have asthma?  (Circle One) 	YES		NO

In case of an emergency, would you like clinic physician to seek medical care?

	(Circle One) 	YES	NO 	Physician_________________________

					Phone # _________________________

Does the Child listed above have any food, medication, or environmental allergies?

	If yes, please explain __________________________________________







Does the Child listed above have any Serious Medical History? (surgery, injury, serious illness?)

	If yes, please explain _____________________________________________________







Does the Child listed above require additional assistance? Medications taken regularly?

	If yes, please explain ______________________________________________________






Insurance Information

Name of Insurance Company ______________________________________________________


Policy Number__________________________________________________________________

Name of Policy Holder____________________________________________________________

Expiration Date_________________________________________________________________
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