Health Form

PLAYER’S NAME:_________________________________
EMERGECNY CONTACT NAME:_________________________________
EMERGENCY CONTACT NUMBER:_______________________________
HEALTH CONDITIONS (i.e; Asthma, heart conditions, etc.)_____________________________________________________
Medications:______________________________________________
ALLERGIES (Food/Medication)_________________________________
Can player be administered OTC (Over the Counter) medications such as Tylenol, Ibuprofen, Pepto, Benedryl, etc. by North Florida Elite Staff as needed?    (Circle)     Yes         No


I/We___________________ (Print name) give North Florida Elite permission to seek and authorize medical care for ______________________ (child’s name) in the event of an injury or emergency while in the care of or travel with North Florida Elite.

_______________________                                               ______________
Signature									Date
