South Cherokee Recreation Association Softball

P.O. Box 668                                                                                                               770-928-5917

Lebanon, GA  30146                         
                                                 http://www.scrasoftball.com
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EMERGENCY MEDICAL RELEASE FORM
We, the undersigned parents/guardians of ____________________________________ do hereby give SCRA Softball coaches and park representatives permission to administer first aid to her in our absence in the event of injury, illness, or other trauma while at SCRA Softball Park or at any location she represents SCRA Softball Park as part of a team.  We further give permission to SCRA Softball coaches and representatives to call 911 if deemed necessary for the safety and well-being of our child.  

______________________________________
      ________________    _________________


Parent/guardian printed name


           Home phone

  Cell phone

______________________________________
      ________________    _________________


Parent/guardian printed name


           Home phone

  Cell phone

____________________________________________


__________________

             Signature of parent/guardian





             Date

____________________________________________


__________________

             Signature of parent/guardian



 

             Date

Emergency contacts





Phone 
1. ____________________________________  
   
________________________________

2. ____________________________________

________________________________

3. ____________________________________

________________________________

ALLERGIES: ___________________________________________________________________

Medical Conditions: ______________________________________________________________

Doctor: ________________________________    Insurance Company _____________________

