
Greater Loch Raven Recreation Council
Baltimore County Department of Recreation and Parks
Tackle Football Program
Medical Release Form


For the protection of your child and the GLRRC Tackle Football program, a medical release is required for all participants registering to play football. 


Participant Name:							 Date of Birth: 	         		

Address: 						  City: 				   

[bookmark: _GoBack]State: 				  Zipcode: 		 	Phone Number:					
Physicians Name (Print): _____________________________________________ Phone Number: ______________________
Date of last tetanus: ________________________	Date of last complete check-up: ______________________
Weight: _________________		Height: _______________		Gender:______________
1.  Are there any medical restrictions that will prevent this child from playing TACKLE football?  

_____  Yes    _____ No  If yes, explain:________________________________________________________________

2. Is the child taking any medications that might affect his safety or performance in this activity? 

_____ Yes     _____ No  If yes, explain: ________________________________________________________________

3. Does this child have a health condition which may require Emergency Action (seizures, insect stings, asthma, allergy, bleeding problem, diabetes, heart problem, other)?

____  Yes    _____ No  If yes, explain: _________________________________________________________________

I hereby state that __________________________________(child’s name) is in good health and able to participate in tackle football program.  I further certify that all answers, to the best of my knowledge, are true and correct.

Physicians Signature ___________________________________________________       Date _______________________

