
Name______________________________________________________  Today’s Date_______________

Address____________________________________  City__________________  State______  Zip______

Phone(H)____________________________________  (C)______________________________________

In case of emergency, notify________________________Relationship____________Phone___________

Name of Doctor______________________________________________Phone_____________________

Health/Accident Insurance Company_____________________________Date of Birth________________

Note:  Research has demonstrated that  sport activities can raise heart rate and respiration rates in any participant and those persons with heart and respiratory problem histories can be placed at extreme risk.  If this is true for you, consult your physician and if you are already on site, you may be advised to limit your participation.

Medical History.  Please circle Yes or No

Do you have an illness or condition that may limit your participation?  Yes  No

Are you pregnant?  Yes   No

Do you have a history of heart problems?  (i.e. high cholesterol, high blood pressure, etc.)  Yes   No

Do you have any history of respiratory problems?  Yes   No

Have you been directed to carry an inhaler or other breathing device?  Yes   No

Do you have a condition requiring regular medication (e.g. diabetes, epilepsy, etc.)?  Yes     No


If “Yes” are they with you now?  Yes   No

Have you undergone surgery in the past 24 months?  Yes   No


Has your doctor released you for normal activities?  Yes    No

Have you had any bones, joint, muscle, or soft tissue injuries during the last 12 months?  Yes   No


If “Yes” please list injury, date of occurrence and current condition.

Are you allergic to bee stings?  Yes   No

Have you been directed to carry an epi kit and is it with you?  Yes   No

Are you currently taking any medication(s) that involve restrictions?  (e.g.  “Avoid prolonged exposure to sunlight,” “Do not drive or operate machinery,” etc.)  Please list.

What other factors should we know about in case of an emergency?__________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

I believe that I (my son/daughter/ward) am (is) in good health, and I affirm that my (son’s/daughter’s/ward’s) participation in activities will in no way aggravate any condition(s) present.  If in doubt, I will seek and follow medical advice.  The volunteers of SOS have my permission to seek and/or administer emergency care for the participant in the event that:

a.  The health and well-being of the participant is involved

b. The participant or parent/guardian is unable to respond or cannot be reached at the time of the emergency

c. Due to the nature of the emergency, there is insufficient time to contact the parent or guardian

_____________________________________________________________________________________


Signature (Parent of Guardian if under 18)




Date

Release of Liability

The level of participation in the S.O.S. Volleyball Tournament is at all times completely up to the individual.  Yet there is a risk, which must be assumed by each participant, that he or she may suffer an emotional or physical injury or disability.  

Participation in the S.O.S. Volleyball Tournament requires that every participant provide certain health/medical information.  Information must be mad known to the S.O.S. leaders coordinating the volleyball tournament so that they are prepared to respond appropriately if the need arises.  This information will be held in confidence.  Please complete the form and return it to S.O.S.  Volleyball Tournament  coordinators prior to participating in any activities.

Release From Liability

I, the undersigned, assume and understand that there are inherent risks of bodily injury or damage to property that accompany my participation in the S.O.S. Volleyball Tournament.  By signing below, I acknowledge that I have fully satisfied myself as to the nature of the activity that I will be participating in, the risks associated with the activity, and my responsibility to know my own limits.

I affirm that my health is good and that I am not under a physician’s care for any undisclosed condition that bears upon my fitness to participate in the S.O.S. Volleyball Tournament.  I understand that I am free to choose not to participate in any of the volleyball games.  Having chosen to participate in a game and accepting full responsibility for my own choices, I hereby release South Yukon Church of Christ, it’s staff members and any of it’s volunteers or volunteer referees and trainers, from any and all liability for bodily injury, emotional injury, or loss of property.  

This release is binding upon my heirs, executors and assigns.

______________________________________________________________________________________________



Signature




Date of Birth


Age

______________________________________________________________________________________________

Signature of Parent/Legal Guardian if under 18

S.O.S. Volleyball Tournament  ~ September 12, 2009
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Confidential Health Information

August 15, 2009


