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Bay Valley Basketball Academy 

(Bay Valley Generals) 

 Medical Release Form  

 

I, ________________________ (“Parent”) hereby give permission for any and all medical attention necessary to be 
administered to my child, whose name is: __________________________ (“Player”) in the event of an accident, injury, 
sickness, etc. under the directions of the persons listed below until I may be contacted. This release is effective for the time 
during which my child is participating in any practices, trainings, camps, clinics, games, or tournaments for the 2019-2020 
Basketball season, including traveling to and from activities. I also hereby assume any and all responsibility for payment of any 
such treatment. 
 

Current Address: __________________________________________________________________________________________________ 

Home Phone#: _______________________________              Work Phone#: _______________________________ 

Cell Phone#: ________________________________                       Alt. Phone#: _______________________________   

 

My Insurance Provider: _____________________________              Policy#:_______________________________ 
Physician Name: ________________________________________             Phone#:_______________________________ 
 

In case I cannot be reached, please contact:  

Name: _______________________________                     Phone#:_______________________________ 
Name: _______________________________                      Phone#:_______________________________ 
 
Please note that my child as the following known conditions and/or allergies:  

1. _____________________________________________            2. _____________________________________________ 
Current Prescribed Medication: ____________________________________________________________________________ 

 
*The Bay Valley Basketball Academy Coaching Staff has been informed of these conditions and is given authorization to 
assist with prescribed medications as set forth under the advisement of both the parent and the player’s physician. 
 

(Must have at least one parent/guardian signature to be valid) 

 

Signature Mother/Legal Guardian (Circle One) ______________________________________ 

Name (Printed) __________________________________________ Date______________________ 
 

Signature Father/Legal Guardian (Circle One) _______________________________________ 

Name (Printed) __________________________________________ Date______________________  

   


