ST. MATTHIAS ATHLETICS AND ARCHDIOCESE OF MILWAUKEE

MEDICAL INFORMATION, EMERGENCY CONSENT, RISK ACKNOWLEDGEMENT, AND CONSENT TO PARTICIPATE FORM 

PARTICIPANT’S NAME: ____________________________________BIRTHDATE:____________________
ADDRESS: ________________________________ CITY: __________________ ZIP CODE: ____________ 

GRADE: ________________ SCHOOL ATTENDING: ____________________________________________ 
Shirt Size: YS   YM   YL   AS   AM   AL
Short Size: YS   YM   YL   AS   AM   AL
FATHER/LEGAL GUARDIAN NAME: __________________________ HOME PHONE: _________________

ADDRESS (If different than participant): _____________________________________________________
EMPLOYER: ____________________________________ WORK PHONE: __________________________

CELL PHONE: _____________________
EMAIL: ______________________________________________
MOTHER/LEGAL GUARDIAN NAME: __________________________ HOME PHONE: ________________

ADDRESS (If different than participant): _____________________________________________________

EMPLOYER: ____________________________________ WORK PHONE: __________________________

CELL PHONE: _____________________
EMAIL: ______________________________________________
MEDICAL INFORMATION 
FAMILY PHYSICIAN: ________________________________________ PHONE: ______________________
GROUP/ADDRESS: _______________________________________________________________________ 
HOSPITAL OF PREFERENCE: ______________________________________________________________

MEDICAL PROBLEMS: ____________________________________________________________________

ALLERGIES: ____________________________________________________________________________  
INSURANCE INFORMATION
SUBSCRIBER: _______________________________ GROUP#: ___________________________________
COMPANY: __________________________________ POLICY #: __________________________________
My/our child wishes to participate in the sport of _____________during the season of__________. I/We realize that there are numerous risks involved in participating in the above sport. These risks could involve (but are not limited to): sprains, contusions, broken bones, lacerations, concussions, permanent disability, internal injuries, paralysis and possibly death. These risks could impair my/our child’s future abilities to earn a living, engage in business, social, and recreational activities and to generally enjoy life. I/We have been informed about the various risks associated with our child’s participation in the above sport and the potential injuries that may occur. 
I/We assume all responsibility and certify my/our child is in good physical condition and has undergone a sports physical in the past two years. Further, I/we are unaware of any medical condition that would inhibit my/our child’s participation. 
As a condition of our child’s voluntary participation in the above sport, I/we agree to accept all the previously mentioned risks as a condition of my/our child’s participation. 
______________________________________



____________________


PARENT/LEGAL GUARDIAN SIGNATURE



DATE


In the event of an injury or illness I/we grant permission to any and all health care providers designated by St. Matthias Athletics/Coaches to provide my/our child ___________________ any and all necessary medical care related to the injury or illness. I/we further understand I/we will be contacted as soon as practical as to the medical emergency and be provided with all the necessary information related to the medical emergency. 

______________________________________



____________________


PARENT/LEGAL GUARDIAN SIGNATURE



DATE


Archdiocesan Policy Forms: 6145.2A / 6145.2B / 5151

____ I am willing to coach if needed. I have taken Safeguarding All God’s Children.


