[bookmark: _GoBack]MEDICAL HISTORY
Family Physician: _____________________________________ Phone#:_______________________
Medical Insurance:____________________________________ Policy #:_______________________
Dentist: _____________________________________________Phone#: ______________________
Allergies:__________________________________________________________________________
Any restrictions or health conditions?   ____ Yes  _____No
	If yes, please list:_______________________________________________________________
_____________________________________________________________________________
Emergency Contact: _________________________________________________________________
Phone #: ___________________________________ Relationship to player: ____________________
Emergency Contact:__________________________________________________________________
Phone #: ___________________________________ Relationship to player:  ____________________
 RELEASE & CONSENT
          Please initial that you have read each of the sections below:
______ PARENT/GUARDIAN CONSENT
	I/We do hereby give our consent for the player registered on this form to participate in the Lassen Youth
 	Fastpitch Softball Program (LYFS). I/We will submit a copy of Certificate of Live Birth as required by current 
League Rules & Regulations. I/We understand that all registered players of any team are covered under
sanctioned Lassen Youth Fastpitch Softball League operations and events. It is understood that in the case
of emergency, every effort will be made to contact me/us at the phone numbers listed on this form.
______MEDICAL CONSENT
	As a parent or legal guardian(s) of the above named registrant. I/We hereby give my consent for emergency
	Medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given
	under whatever conditions are necessary to preserve life, limb, or well-being of my dependent. I/We hereby
	give permission for the above registered child to participate in Lassen Youth Fastpitch Softball, a recreational
	program.
______LIABILITY RELEASE
	I/We, the parent/guardian(s) of the above named registrant, a minor, agree that the registrant and I will abide
	By the rules of Lassen Youth Fastpitch Softball (LYFS).  Recognizing the possibility of physical injury associated
	with softball, I/We hereby release, discharge and/or otherwise indemnify Lassen Youth Fastpitch Softball, its
	coaches, directors, officers, administrators, volunteers and associated personnel, including the owners of fields
	and facilities utilized for programs and activities, against any claim by or on behalf of the registrant as a result
	of the registrant’s participation in LYFS programs and activities.
______CONSENT FOR USE OF PHOTOS
	During the season action photos of players may be taken during games and special events. We would like to
	display them on the website and/or local newspaper to acknowledge individual accomplishments, as well as
	team and/or league success. Please indicate below your preference on displaying your child’s pictures on the
	website or in the newspaper.

	        I do not give permission to Lassen Youth Fastpitch Softball to display images of my child on the league
	        website and/or local newspaper.

_______________________________________________________		____________________________
		Signature of Parent or Legal Guardian						Date

U-8, U-10, U-12, U-14         Yes! I am interested in my daughter(s) traveling to the Friendship Tournament. (This tour-
ament is generally held in the Reno/Carson City area & is for recreational teams and is a low level friendly/fun tournament. 
U-8, U-10, U-12, U-14        Yes! I am interested in my daughter(s) participating on a Traveling/Tournament Team. 
(These teams participate in many highly competitive tournaments throughout Nevada & California on any given weekend from April thru 
August. The league doesn’t provide payments to any of these tournaments nor does the league help with travel expenses. 
