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MEDICAL INFORMATION AND AUTHORIZATION / PHOTO CONSENT

FOR USE BY CFSA CLUBS


	ATHLETE INFORMATION:
	DATE OF BIRTH
	D
	
	M
	
	Y
	

	NAME:
	

	ADDRESS / PROVINCE/ POSTAL CODE:

	TELEPHONE 1:
	
	CELL:
	
	EMAIL:
	

	PROVINCIAL MEDICAL #
	

	MEDICAL INFORMATION:
	

	ALLERGIES:

	PREVIOUS MEDICAL HISTORY / SPECIAL LIMITATIONS OF TREATMENT:



	AUTHORIZATION BY PARENT/GUARDIAN TO SEEK TREATMENT:
	

	I, the undersigned, hereby authorize the Team Coach, his/her appointee, chaperone or activity supervisor to seek medical treatment as he/she may deem essential for the well-being of this athlete in the instance of serious accident or injury, providing that I am contacted as soon as possible.

	Signature:
	
	Date

	PARENT/GUARDIAN INFORMATION & EMERGENCY CONTACT:
	

	NAME:
	

	RELATIONSHIP TO ATHLETE:
	PARENT
	
	GUARDIAN
	
	

	ADDRESS / PROVINCE / POSTAL CODE:
(IF DIFFERENT FROM ABOVE)
	

	TELEPHONE 1:
	
	CELL 1: CELL 2:
	
	EMAIL:
	
	

	EMERGENCY CONTACT & ROLE:
	
	TEL & CELL:
	
	EMAIL:
	
	

	PHOTO CONSENT: I ALLOW IMAGES OF MY CHILD AND/OR MYSELF TO BE USED FOR WEB OR PRINT PROMOTIONAL MATERIALS. 

 Signature ________________________   Print Name __________________________


	
CLUBS AND TEAMS NEED TO KEEP THIS DOCUMENT FOR YEARLY RECORDS
IN CASE OF AN ACCIDENT, THE ACTIVITY SUPERVISOR OR COACH PRESENT IS RESPONSIBLE FOR SENDING A COMPLETED ACCIDENT REPORT TO:

CANADIAN FREESTYLE SKI ASSOCIATION   604-714-2233   info@freestyleski.com  









