

Morningside Girls Softball Sports Family Release/Insurance Form 2011

Family Name:__________________________________________
Individuals participate in athletics at their own risk, with parents and/or guardians assuming responsibilities if the minor is injured.  Participation in athletics without medical insurance coverage is prohibited.  

I have read the above and will comply.


_____________________   ______     _____________________	________
Father/Guardian Signature	        Date	     Mother/Guardian Signature	Date

Does your child/children have Medical Insurance?		Y____	N____
Hospitalization Covering the Athlete(s) ________________________________
						  (Name of Insurance Co. and plan) 
EVERY ATHLETE MUST HAVE A COMPLETED, CURRENT PARENT RELEASE FORM, REGISTRATION INFORMATION FORM, AND PHYSICIAN’S RELEASE FORM IN ORDER TO PLAY. THERE WILL BE NO EXCEPTIONS.
[bookmark: _GoBack]ALL FORMS MUST BE TURNED IN.  UNIFORMS WILL NOT BE ISSUED TO ANY PLAYER UNLESS WE HAVE ALL FORMS AND FULL REGISTRATION PAYMENT.
