Belvidere Braves Wrestling Medical Form 2019-2020

Child’s Name:________________________________Date of Birth:__________
Parent/Guardian Name:_____________________________
Home phone #:_____________________Cell phone #:________________
Email address:____________________________________________
Two Emergency Contacts:
Name:_______________________________Phone Number:_________________
Name:_______________________________Phone Number:_________________

I give my permission to the coaches and/or Directors of the BAMWA organization to seek medical treatment for my child in the event of an emergency , if I can not be reached by phone immediately. 
_____________________________     __________________________________
Please Print Name                                     Please sign name

_____________________
Date
___________________________________________________________________
I have medical insurance:            Yes/ No
Does your child have any medical conditions that would be affected by participating in the sport of wrestling                             Yes/ No
If yes please explain:____________________________________________
Any Allergies:________________________________________________

I am not aware of any injury, illness, or other health related issues that would restrict or limit my child’s ability to participate in wrestling. I assume all risks and expenses due to injury that may occur as a result of my child’s involvement in the sport of wrestling be it a match, practice, games and said team functions. I agree to hold the Belvidere Area Midget Wrestling Association or anyone acting on its behalf harmless in the event of an injury to my child while participating under the supervision of the above.

___________________________________________________
Please Print Name

___________________________________________________
Please Sign Name

_________________________________________________
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