PITTSBURGH PASSION
FASTPITCH SOFTBALL

EMERGENCY HEALTH FORM AND GENERAL RELEASE

Players Name Date of Birth
Address

Home Phone # Work #

Mom’s Mobile # Dad’s Mobile #
Player’'s Mobile # Emergency #

Insurance Company:

Member ID # Member Group #

My child is currently taking the following medications (please list):

My child has the following allergies (please list):

List any medical information or condition we should know about your child:

I understand that the Pittsburgh Passion Fastpitch Softball Program (“Passion”) does not provide
primary medical or accident insurance for participants, and I hereby certify that my daughter is
covered by a personal insurance policy, or is included in a policy which I have in force. I
understand in case of minor first aid or iliness that care will be administered by the attending
adults. In the event that my child (child’s name) is the victim of
a major accident, injury or illness which requires immediate medical or surgical care and cannot
be contacted within a reasonable amount of time, I authorize a physician to act on my behalf. If
continued efforts to contact me are unsuccessful or should expediency make it impractical or
dangerous to the health of my child to first attempt to contact me, I authorize the physician to
take such actions and give consent on my behalf as his/her judgment dictates. I hereby release
Passion and its managers, coaches and administrators, from any claims, demands, liabilities, or
causes of action, from injuries of whatever kind which my child may suffer from or arising out of
the activity (softball and related travel) in which I have permitted my child to participate and/or
related in any way to her participation in the Passion program in any capacity. I also certify that
my daughter has received a physical exam within the last year and is able to participate in all
softball and related activities of the Passion program.

Parent/Guardian Signature: Date:




