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PARTICIPATION WAIVER OF RESPONSIBILITY:
I hereby give my child permission to participate in the Wenona Summer Sports program.  I also state that we carry medical and/or accident insurance and said insurance covers the child listed below.  I further acknowledge that we understand the City of Wenona does not carry medical insurance for the participants in the program.  Therefore, we hereby waive any claim for damages resulting from any injury to said child while participating in this program and while traveling to and from games and practices.  

If the participant is a minor (under the age of 18), a parent or legal guardian must sign the form.
__________________________________________________________________
Name of Participant (please print)
__________________________________________________________________
Name of Parent / Legal Guardian (please print)
__________________________________________________________________
Signature of Parent / Legal Guardian


PERMISSION TO TREAT CONSENT:

In case of emergency, if parents cannot be reached, I hereby authorize my child to be treated by Certified Emergency Personnel (i.e. EMT, First Responder, E.R. Physician)

Child’s Name:______________________________________ Date of Birth ____/____/____

Parent (s) Names:_____________________________________________

Family Physician____________________________________ Phone _____________________

Hospital Preference_____________________________________________

In cases of emergency:

Contact name _____________________________Phone_______________Relationship___________

Contact name _____________________________Phone_______________Relationship___________

Does your child have any known allergies / medical conditions, including those requiring maintenance medication (i.e. diabetes, asthma, seizure disorder, etc.) that we should be aware of?

NO		YES (if yes, coach or program representative will contact you for additional information)

__________________________________________________________________
Signature of Parent / Legal Guardian

