MINOR CHILD
ACTIVITY CONSENT AND RELEASE FORM
BG JR BOBCATS

ACTIVITY:			________									
CHILD’S NAME:									AGE:			
ADDRESS:								   BIRTHDATE:			
CITY:							STATE:			ZIP:			
TELEPHONE:	Day:	(	)				Eve:	(	)			
ALTERNATE EMERGENCY CONTACT:									
						Name						Phone

YOU MUST COMPLETE A SEPARATE FORM FOR EACH CHILD
PERMISSION TO PARTICIPATE
	The undersigned, parents or legal guardians of the above-named child, hereby consent to the child’s participating in the activity described above, including transportation to and from such activity by employees or volunteers of BG Jr Bobcats and such other transportation as may reasonably be related to such activity.

WAIVER OF LIABILITY; INDEMNIFICATION
	The undersigned, parents or legal guardians of the above-name child, do for themselves and for such child, and their heirs, executors, administrators, or representatives, hereby releases BG Jr Bobcats and its directors, officers, members, and volunteers from and against any liability (including attorney fees and costs) for personal injury, death, property loss, or other damage suffered or sustained by the undersigned or said child in connection with or arising out of the activity described above, including transportation to, from, and during such activity. The undersigned likewise indemnifies and holds harmless BG Jr Bobcats and its directors, officers, member, and volunteers, against any and all claims, demands, or actions of the child related to or in any way connected with the activity, including any losses, costs, expenses, liabilities, penalties, and damages, including all legal fees and costs incurred, resulting from any said claims, actions, or demands brought or threatened by the child or his, her assigns, heirs, executor or administrators (as applicable),

MEDICAL TREATMENT; CONCUSSION INFORMATION
	In the event that the undersigned cannot be contacted, as circumstances may reasonably permit, the undersigned parents or legal guardians hereby give consent to (1) the administration of emergency medical treatment; (2) the administration of medical treatment deemed necessary by a doctor, hospital, or other healthcare provider; and (3) the transfer of the child to any hospital reasonably accessible, as may reasonably be deemed necessary for the welfare of the child. By signing below, the undersigned verifies that we have reviewed the information on the website   www.healthyohioprogram.org/concussion regarding concussions and return to play for youth sports organizations.  

SIGNATURES OF PARENTS OR GUARDIANS:

														
Signature							Signature
														
Print Name							Print Name

Date:								Date:						

PLEASE LIST BELOW TELEPHONE NUMBERS IN CASE OF MEDICAL EMERGENCY
Doctor							 Hospital						
Medications taken												
Drug Allergies							 Date of last tetanus shot 		
