
NORFOLK UNITED SOCCER CLUB
7542 Granby Street

Norfolk VA 23505

Phone: 757-588-3294 Fax: 757-588-2328

Website : www .norfolkunite d.org

MEDICAL RELEASE FORM

I hereby give my permission for any and all medical attention necessary to be administered to
my child (name)____________________________________  in the event of an accident,
injury, sickness, etc. under the direction of the person(s) listed below, until such time as I may
be contacted.  This release is in effect for a one year period from the date given below.  I also
hereby assume the responsibility for the payment of such treatment.

Address with city/zip code: _____________________________________________________
Home phone: ___________________________  Work phone:__________________________
Cell phone:_____________________________  E-mail:______________________________
Insurance Company: ___________________________________________________________
Policy number:________________________________________________________________
Family Physician:________________________________ Phone:_______________________
Address with city/zip code:______________________________________________________
Known allergies and reaction:____________________________________________________
Any other medical information that we should be aware of:_____________________________
____________________________________________________________________________

In the event that I can not be reached, I hereby designate either one of the following
persons to act on my behalf:
Head Coach:___________________________________  Phone:________________________
Assistant Coach:________________________________  Phone:________________________
Team Manager:_________________________________  Phone:________________________

Signature of Parent/Guardian:_____________________________ Date:__________________

Signature of Notary:_____________________________________ Date:__________________
Printed Name of Notary: _________________________________
Date Commission Expires: _______________________________


