
BYF&C EMERGENCY FORM
(FLAG, TACKLE AND CHEERLEADING)
Player/Cheerleader Name: __________________________________________
Address: _______________________________________________________
Parent/Guardian: _________________________________________________
Dad Phone: ____________________                Mom Phone: _________________ 

Emergency Contact: ____________________
Phone: _________________
Medical Insurance Company: _________________________________________
Policy #: ________________________
Preferred Hospital:  _______________________________________________
Family Physician/PCP: ___________________
Phone: _________________
Family Dentist:  _______________________ 
Phone: _________________
Allergies:_____________________________________________________________________________________________________________________
Current Medications: ______________________________________________
______________________________________________________________
Medical Condition (s): ______________________________________________
Permission to Treat

I/We the parent(s)/guardian(s) of ___________________________, a member of Bloomsburg Youth Football and Cheerleading, give permission for a physician or dentist to treat my/our daughter and/or son because of an emergency situation caused by injury or illness while he/she was participating in a football and/or cheerleading activity and I/we am/were not available to authorize treatment.

Signature of Parent/Guardian:  ____________________________________________

Date:  ____________________


