NORTHERN STORM AAA HOCKEY MEDICAL FORM AND CONSENT

Name:_______________________________________________________

Birth Date:___________________________________

Parents:______________________________________________________

Phone: (H)____________________________________
            (W)____________________________________
            (C )____________________________________
   E-Mail: ________________________________

Hospital Preference:____________________________________________

Doctor:________________________________________

Allergies:_____________________________________________________

Other Conditions:______________________________________________

Medications:__________________________________________________

Insurance Information

Name of carrier: _______________________________________________

Address: ________________________________________________

Policy Number: __________________________________________

Relationship to athlete:  ____________________________________

I give permission for my child,________________________, to participate on the NORTHERN STORM Hockey team.  I do not hold the coaching staff or arena liable for any injury which may occur during practice or games.  I do give consent to the named coaches to obtain medical care from any physician, hospital or clinic for the above mentioned athlete for any injury that could arise during participation with the NORHTERN STORM Hockey team.

Name:____________________________________________________________

Signature:_________________________________________________________         
