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Parent/guardian Name:       _  

Address         City        State    Zip        

Phone: Home (       )         Work (       )         

Name of Insurance Company        

Policy Number         

In case I cannot be reached, any of the following people are designated to act in my behalf:  

   1.  Coach:   

   2.  Asst. Coach:  

   3.  Any LJFL League representative where my child is participating in a LJFL sanctioned event.  

Child’s Physician’s Name:        Phone: (         )         

Child’s Dentist’s Name:        Phone: (         )         

KNOWN ALLERGIES:        

Special Medical instructions:        

  

Emergency contact person other than parent listed above: Name:        

Phone: (         )         Relationship:    

Signature of Parent/Guardian:   
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