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MEDICAL INFORMATION AND PARENTAL CONSENT FORM
All Areas of This Form Must Be Completed and Signed Prior to Participation
Please Print this form and bring with you on the first day
Camper’s Name______________________________  Birth Date___________________

Guardian’s Name______________________________ Relationship ________________

Allergies and Medications
Allergic reactions (drugs, food, asthma)_______No_____Yes 

If on medication or if you chose yes, please list:____________________________________________________________________
Is there anything else you would like us to know about your child? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

In Case of Emergency
Father Tel ( H) . __________________(W) ________________(c)__________________
Mother Tel ( H) . _________________(W) ________________(c)__________________


Other Emergency Contact: Name __________________________________________ 
Tel ( H) . _______________(W) ____________________(c)_______________________ 
Do you have Medical Insurance coverage for your child? ____No_____Yes

Parental Consent and Waiver 
My child is in good normal health and has my permission to participate in all training activities. In addition, I authorize Golden Boot Soccer to act for me in securing medical treatment in the case of an emergency, illness or injury. Golden Boot Soccer assumes no responsibility and will not be held liable for any accident resulting in medical, dental, or any other expenses. Each participating child is required to carry personal medical insurance coverage and understands the risks involved in playing competitive soccer. 

Signature of Parent or Guardian ________________________Date _______
Print Name____________________________________________________
