Lackawanna Trail Jr. Lions Medical Release & Information
League Name:  NAJFL


                               
Team Name:  Lackawanna Trail Jr. Lions

Participant’s Name:  _______________________________  Date of Birth: _________

I understand that my signature is for both medical and liability release.  In the event of an emergency in which my child is in need of immediate hospitalization, medical attention or surgery and after the reasonable efforts have been made to contact me or my spouse and we cannot be located for the purpose of consenting thereto, consent for the emergency attention may be given to any coach, advisor or other member of this organization, the Lackawanna Trail Jr. Lions.  It is understood that my child will obey the regulations and follow the instructions as given.

I understand that the organization’s insurance is only Secondary insurance and that if the participants has medical insurance, that the carrier will be billed for medical charges in the case of illness or injury while participating in this organizations activities.

By signing this form, I/We also agree to assume and accept all risks and hazards inherent in sport activities including transportation to and from activities.  I/We also agree that I/we will not hold the Lackawanna Trail Jr. Lions or its representatives volunteer or otherwise liable for damages, losses or injuries sustained to the person named on this form.  

Please list any allergies, medical problems including those requiring maintenance medications (i.e.  Diabetes, asthma, seizure disorder)
	Medical Diagnosis
	Medication
	Dosage
	Frequency of Dose

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The purpose of the above listed information is to ensure that medical personnel have details of any medical problems that may interfere with or alter treatment.
Family Physician:  ______________________________________ Phone:  ___________

Address:  _______________________________________________________________

Hospital Preference:  ______________________________________________________

Participant’s Insurance Co.  _____________________________ Policy #:____________

Group #:  _________________________________ Insurance Co.Phone#:____________

In Case of Emergency Contact:

Name: __________________________  Phone#: _______________ Relationship;____________
Name: _____________________________ Phone#:  __________________Relationship: ______________

In case of emergency and if the family physician cannot be reached, I/we hereby authorize my child to be treated by Certified Emergency Personnel (i.e EMT, First Responder, ER Physician)

Mr/Mrs/Ms  ___________________________________________  Authorized Parent/Guardian Signature
Date:  _______________________________

LACKAWANNA TRAIL JR. LIONS 
MEDIA CONSENT FORM

Participant’s Name:  __________________________________________

PLEASE INTIAL ONE BELOW

__________ I give permission for the football player/ cheerleader whose name is listed above to be photographed and videotaped during practices, games and competitions.  These photographs may be included in LTJL promotional materials and/or used on the LTJL web site/ face book.  The LTJL believe in child safety, children in photos will not be identified by name.

__________ I DO NOT give permission for the football player/cheerleader whose name is listed above to be photographed and videotaped during team practices, games and competitions.

Parent/Guardian Signature:  ___________________________________

Date: __________

Email:  ____________________________
