EMERGENCY INFORMATION & CONSENT
(One For Each Athlete)
Athlete’s Name_________________________________________            Nickname_____________________________________________________
Address__________________________________________________________________________________________________________________
Phone_________________________________________________
Father/Guardian’s Name________________________________________________Email






Address__________________________________________________________________________________________________________________
Home Phone____________________________Work Phone_________________________

Cell Phone
   


Mother/Guardian’s Name________________________________________________Email






Address__________________________________________________________________________________________________________________
Home Phone____________________________Work Phone_________________________

Cell Phone
   


Family Medical Insurance:
Carrier_____________________________________________           Group___________________________________________________________
Policy#_______________________________               Group#________________________________ ID#__________________________________
Family Physician Name_____________________________________________________________________________________________________
Address__________________________________________________________________________________________________________________
Phone___________________________________________________               Alt.#_____________________________________________________
Allergies (list): ____________________________________________________________________________________________________________
Serious Medical Condition___________________________________________________________________________________________________
I/we hereby grant consent to any and all health care providers designated by Moon Crescent Athletic Association (MCAA) 
to provide my child__________________________________________________________any necessary medical care as a result of any injury/illness.  
                                                                                 (name)
This consent includes First Aid and transportation to/from health care providers.
X_______________________________________       ___________________________________________________               __________________
                   (Parent/Guardian Signature)                                                             (Print Name)                                                                       Date
X_______________________________________       ____________________________________________________              _________________
                  (Parent/Guardian Signature)                                                             (Print Name)                                                                        Date

________________________________________________________________________________________________________________________

IMAGE RELEASE
In consideration of ___________________________________________________________ , my minor child/ward being allowed to participate in any 
                                                 

    (name)
way in the Moon Crescent Athletic Association Program, related events and activities, the undersigned agrees that such participants likeness may be photographed or videotaped and that such image may be published in an outlet used to promote or publicize the sports program.
X_______________________________________       ___________________________________________________               __________________
                   (Parent/Guardian Signature)                                                             (Print Name)                                                                       Date
X_______________________________________       ____________________________________________________              _________________
                  (Parent/Guardian Signature)                                                             (Print Name)                                                                        Date

________________________________________________________________________________________________________________________

As per MCAA By-Laws, you understand that by signing this form:

1.
There will be NO refunds after equipment/uniforms have been handed out.

2.
You agree that you and your child will adhere to each of the rules outlined by the MCAA.

3.
Fundraising activities are MANDATORY.

4.
Concession stand assistance is MANDATORY unless you elect to opt out for a fee.

5. Parents / spectators are not permitted on the field during games or practices.

6. All football players are required to pass a medical examination prior to participating.

X_______________________________________       ___________________________________________________               __________________
                   (Parent/Guardian Signature)                                                             (Print Name)                                                                       Date
X_______________________________________       ____________________________________________________              _________________
                  (Parent/Guardian Signature)                                                             (Print Name)                                                                        Date

