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ATHLETE & PARENT CONSENT FORM

COMPLETE THIS FORM AND TURN IN AT CHECK IN TUESDAY.

PLEASE PRINT:

COMPLETE NAME ______________________________________________________

FIRST




 LAST 

ADDRESS ______________________________________________________________

NO. 

STREET. 


CITY 


ZIP 

THIS PARTICIPATION IN THE MICHIGAN HIGH SCHOOL SOFTBALL COACHES ASSOCIATION ANNUAL ALL-STAR GAME IS VOLUNTARY ON MY PART AND I AGREE TO ABIDE BY ALL RULES AND REQUIREMENTS AS PRESENTED TO ME AT THE TEAM ORIENTATION ON TUESDAY EVENING. 

SIGNATURE OF ATHLETE ______________________________________________

EMERGENCY INFORMATION AND MEDICAL TREATMENT CONSENT FORM

IN CASE OF EMERGENCY, CONTACT ___________________________________

PHONE __________________________OR __________________________________

PHONE __________________________.  I, ___________________________________

THE PARENT OR GUARDIAN OF ________________________________________

RECOGNIZE THAT AS A RESULT OF ATHLETIC PARTICIPATION MEDICAL TREATMENT ON AN EMERGENCY BASIS MAY BE NECESSARY AND FURTHER RECOGNIZE THAT MHSSCA PERSONNEL MAY BE UNABLE TO CONTACT ME FOR MY CONSENT FOR EMERGENCY MEDICAL CARE . I DO HEREBY CONSENT IN ADVANCE TO SUCH EMERGENCY CARE. 

DATE __________________________ SIGNATURE __________________________

INSURANCE COMPANY ________________________________________________

POLICY NUMBER GROUP NUMBER ______________________________________ 
