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Emergency Contact Information and Release Waiver
Athlete Name: ___________________________________
Date: __________________

In the event of a medical emergency, the following people and emergency medical personnel should be contacted:

Contact 1: _______________________________________________________________

Phone: ___________________________
Phone: _____________________________

Relationship: ____________________________________________________________

Contact 2: _______________________________________________________________

Phone: ____________________________
Phone: _____________________________

Relationship: ____________________________________________________________

Doctor: _________________________________________________________________

Phone: _________________________________________________________________

Hospital Choice: _________________________________________________________

Medical/Health History: 

Medication Taken:

Allergies:
In the event of an emergency where I (or my spouse) cannot be contacted, I authorize Velocity Sports Performance to secure whatever medical care is necessary for the safety and well-being of my child.  I will assume all costs incurred for emergency care.

Parent/Guardian Signature _____________________________ Date ____________________
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