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I understand that competitive Track and Field, is a physically demanding activity and there is a possibility that my child could sustain minor, moderate or severe injury. I acknowledge that my child has no physical, mental or emotional conditions that would preclude maximum participation in Track and Field activities. I further release the COASTAL GEORGIA TRACK TEAM, its agents, employees, sponsors, and/or coaches from any and all liability that may occur from accident, injury or illness sustained by my child during participation in Track and Field activities.
In my absence I authorize any COASTAL GEORGIA TRACK TEAM (head coach, assistant coach, team manager) to seek (emergency) medical or dental care for my child in the event of accident, injury or illness.
______________________________________________________________________________
PARENT/GUARDIAN SIGNATURE						DATE		


DOCTOR/CLINIC/HOSPITAL NAME:

______________________________________________________________________________


DENTIST/ORTHODONTIST NAME:

______________________________________________________________________________

EMERGENCY CONTACT INFORMATION:
#1 NAME:______________________________________________________________________
PHONE NUMBER:_______________________________________________________________
RELATIONSHIP:_________________________________________________________________

#2 NAME:______________________________________________________________________
PHONE NUMBER:_______________________________________________________________
RELATIONSHIP:_________________________________________________________________
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