Bedford Community Education
MEDICAL/EMERGENCY INFORMATION & CONSENT

Player/Participant Name League/Program

Program Location/Building Start Date

Player/Participant Phone Céll Phone

CompleteAddress City Sate Zip

Mother/Guardian Name Work/Cell Phone

Father/Guardian Name Work/Cell Phone

If parents can not bereached, pleaselist two other adultsthat may be contacted:

Name Relationship Phone

Name Relationship Phone
FAMILY MEDICAL INSURANCE

Carrier Group

Policy No. Group No. ID No.

Family Physician Name Phone

Hospital Preferred Phone

Peaselis ALL medica information whichtheinstructors/coaches should be aware while supervising your child
(dlergies, epilepsy, asthma, diabetes, heart conditions, medications, etc.):

MEDICAL CONSENT

|/we hereby grant consent to any and all health care providersto provide my child with any medical or minor surgical
treatment, x-rays, and immunizations. Inthe event of seriousillness, theneed for mgor surgery, or significant accidenta
injury, | understand that an attempt will be made by the attending physician to contact aparent or guardian, thetreatment
necessary for the best interest of the child will be given. Inthe event that an emergency arises during league practices,
games, or activity classes, an effort will be madeto contact the parent or guardian. Thisconsent includesfirst-aid and
transportation to/from health care providers. Participantsare NOT insured by Bedford Community Education. Parents/
Guardiansareresponsiblefor ALL expensesincurred.

| haveread, understand, and agreeto the above medical consent & emergency information.

Parent/Guardian Signature Print Parent/Guardian Name Date Signed

IMAGE RELEASE
In consideration of , my minor child/ward being allowed to participatein any
way inthe Program, related events and activites, the undersigned agreesthat

such participantslikeness may be photographed or videotaped and that such image may be publishedin an outlet used
to promote or publicizethe Bedford Community Education Programs.

Parent/Guardian Signature Print Parent/Guardian Name Date Signed

**Please Note: ThisMedical Consent & Emergency Information isto bein the possession of your child’s
instructor or volunteer coach for quick referencefor first-aid and emergencies. It MUST be
completed and turned in prior toyour child participatingin theleague/pr ogram.



