VARSITY GYMNASTICS
MEDICAL INFORMATION

RELEASE FORM

Surname:___________________________Given Names:_______________________
Birth Date (d/m/y):___________________Alta Health #:________________________

Doctor’s Name: __________________________Doctor’s Phone:__________________

Allergies:________________________________________________________________________________________________________________________________________________________________

Medical Conditions:___________________________________________________________________

_____________________________________________________________________________________

Medications taken (name, reason, dose):__________________________________________________

_____________________________________________________________________________________

Medical Treatment Restrictions (if any i.e. blood transfusions):_______________________________
______________________________________________________________________________

Dietary/Other Concerns:_______________________________________________________________

_____________________________________________________________________________________

Emergency Contact 1)_________________________________________________________________

Phone:  Home:________________Work:_________________Cell:_____________________________

Emergency Contact 2)_________________________________________________________________

Phone:   Home:________________Work:_________________Cell:____________________________
I understand the sport of gymnastics involves certain inherent risks. I assume that all safety precautions are taken, and in consideration of your accepting my child/myself I hereby, for myself, my heirs, executors, administrators and assigns, waive and release any and all rights and claims for damage I have against the Varsity Gymnastics Club, persons holding and sponsoring this Club, their agents, representatives, successors and assigns for any and all injuries and losses suffered by me and mine with said Club. In addition, the Varsity Gymnastics Club has my permission to render any necessary first aid emergency treatment to my child/myself while in attendance with the Club. In case of a serious accident, the Varsity Gymnastics Club will automatically call an ambulance.
ALSO

I understand that if my child is supplying his/her own equipment, I am responsible for ensuring that it is safe and well maintained and up to the requisite standards for the activity(s) in which he/she is participating. I understand that the Varsity Gymnastics Club accepts no responsibility for any incidents or accidents occurring out of the use or misuse of my child's equipment.

____________ (Initial here that you have read this paragraph)
___________________________________     ________________________________

Signature of Father/Guardian (if under 18)       Signature of Mother/Guardian (if under 18)

                              ____________________________________

                                      Signature of Participant (if over 18)

