CARDINAL FIELD HOCKEY CAMP
Medical Information
Waiver and Release Form

Camper: Home Phone:

Parent(s)/Guardian:

Phone number to call in an emergency:

My insurance company is:

Membership #

My daughter is authorized to take the following medication as prescribed by an authorized physician. All
medication must be carried in the prescription bottle or container as obtained from the pharmacy which
properly identifies the contents. Please list any medication:

My daughter does not take any medication at this time (check if applicable)

My daughter is allergic to the following:

Please list any other pertinent data you feel I should know about the physical condition of your child:

Physician’s name: Phone:

The medical information above is correct so far as I know and the person herein described has my
permission to engage in all prescribed camp activities except as noted by myself. In the event I cannot be
reached in an EMERGENCY I hereby give permission to the Athletic Trainer or Camp Director to
hospitalize and/or secure proper treatment for my child as named above.

I, the parent / guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of
the Cardinal Field Hockey Camp, and it’s affiliated organizations and sponsors. Recognizing the
possibility of physical injury, associated with Field Hockey and in consideration for the Cardinal Field
Hockey Camp accepting the registrant for its Field Hockey programs and activities, I hereby release,
discharge and/or otherwise indemnify the Cardinal Field Hockey Camp, the directors, coaches, its
affiliates, organizations and sponsors, their employees and associated personnel, including the owners of
the fields and facilities used for the programs, against any claims by or on behalf of the registrants as a
result of the registrant’s participation in the programs and/or transportation to or from the same, which
transportation I hereby authorize. I authorize use of player photos on the league’s website or in
newspapers.

Parent’s Signature Date




