Emergency Care Medical Release
Youth Softball Association of Coral Springs, Inc.

Player’s Name: (Please Print)

First Last
Date of Birth:

In case of emergency, I/we can be contacted as follows:

Name Telephone

Name Telephone

Name of family physician:

Player’s known allergies:

Consent for Medical Treatment, Hospitalization, and Release

1. I/we am/are the natural parent(s) (or legal guardian) of the above named child, which child is in
my/our custody and under the age of eighteen (18) years.

2. |/we hereby consent and approve said child’s participation in the program of the Youth Softball
Association of Coral Springs, Inc., which is a non-profit existing under the laws of the State of Florida.

3. I/we recognize that my/our child may sustain physical injury during his/her participation in said
program. In the event that my/our child incurs an injury, I/we hereby request that said child receive
emergency treatment and therefore authorize and instruct the above named league, any manager,
coach, or director acting on their behalf to obtain emergency medical treatment from any physician,
or member of any City, State, County, or State emergency medical unit or paramedic or other
qualified medical personnel as may be available to treat my/our child for injuries that may be
sustained while participating in the program. I/we further instruct and authorize hospitalization for
which I/we agree to be responsible, if they deem necessary.

4. |/we hereby release the Youth Softball Association of Coral Springs, Inc., its officers, sponsors,
coaches, members, and directors from any and all liability for damages resulting from my/our child’s
participation in the above program. I/we further agree to reimburse any manager, coach, director,
or authorized agent of the above organization for any and all reasonable and necessary expenses
incurred regarding the treatment of my/our child if medical treatment becomes necessary as a
result of his/her participation in said program.

I/we consent to and agree with the above information:

Father’s Signature: Date:

Mother’s Signature: Date:
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