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Name of Team                                                                                               Age Group

Spring Classic Invitational Tournament
MEDICAL RELEASE

I am the parent or legal guardian of                                                             who is participating in the Spring Classic Invitational Tournament, April 1 – 4, 2010 Dallas, Texas, USA.  I hereby enroll my child to participate in any and all activities of this event, and I waive all claims against the tournament organizers, sponsors, supervisors, coordinators, counselors, volunteers, related personnel and employees which might arise as a result of injuries in approved tournament activities.

I confirm that I have made all arrangements to determine my child’s physical fitness to attend the tournament.  I hereby give my consent for my child to be medically and/or surgically treated for injuries or illness, and I realize that the tournament organizers will provide the best available assistance for my child.  I hereby give permission to the physician selected by the tournament organizers to provide medical treatment, to hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my child as named above. I understand that the Spring Classic Girls Invitational Tournament does not assume any financial responsibility for any medical services/treatment provided for my child.  Therefore, 


I confirm that my child IS covered by medical insurance provided by:

Name of Insurance Company________________________________

Policy # ______________  
Group # _________________________


My child is NOT covered by medical insurance.  I assume all financial responsibility for any medical services/treatment rendered.  If I am not present during the tournament, a team representative will act on my behalf.

                                                                        
                        

     ____________                       
Signature of Parent or Legal Guardian

      Date       


     Home Phone

