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To enable health facilities in Tuscaloosa to provide prompt care to your minor child in the event of an 
emergency, please read and complete this consent form.  
 
Player:  ___________________________________________________ Birth Date:  _________________________ 
 
Parent/Guardian's Name: __________________________________________________________________ 
 
Does player have any allergies?      Yes  No If Yes, Please describe:  _________________________________ 
 
________________________________________________________________________________________________ 
 
Is player taking any medications?    Yes  No If Yes, Please describe:  _________________________________ 
 
________________________________________________________________________________________________ 
 

Emergency Contact 
Names 

Relationship to Player Contact # Contact # 

    
    
    

 
Medical Insurance 

Provider/s 
Policy Holder Policy # Contact # 

    
    

 
Please provide any instructions regarding your insurance:  _________________________________________________ 
 
________________________________________________________________________________________________ 
 
I/We, the undersigned hereby certify that I/we am/are the parent or legal guardian of the player.  I/We hereby give 
permission for the staff of the clinic, during the period of the clinic, to seek appropriate medical attention for the player, 
and for medical attention to be given, and for the player to receive medical attention in the event of accident, injury, or 
illness, I/we will be responsible for any and all costs of medical attention and treatment, and have medical insurance to 
cover these costs. I/We understand that, as with any other sport, injuries can occur, and I/we hereby acknowledge that 
our child is physically fit and mentally capable of participating in soccer activities. 
 
I/We, represent that I/we have sought the opinion of our child's family physician, name of player's physician: 
_________________________________________, and he/she concurs that the above-named player is fully capable of 
safely engaging in these activities. 
 
I/we also understand that it is my/our responsibility in caring for the player listed above, to be assured that he/she is 
fully capable of engaging in this sport's activity, and I/we are confident that he/she is able to engage in such a sport. 
 
 
Signature of Parent or Guardian: ______________________________________________  Date: _________________ 
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