NEW JERSEY PANTHERS HEALTH FORM/WAIVER
Participant’s Last Name:________________________________
First Name:___________________

1.
Is your child under medical restrictions?
___Yes
___No   If yes, please explain:

________________________________________________________________________________

________________________________________________________________________________

2.
Is your child taking any kind of medications?       ___Yes         ___No  If yes, please explain:

________________________________________________________________________________
________________________________________________________________________________
3.
Has your child been under a doctor’s care or hospitalized for any reason within the past year?                    


             ____Yes    ____No     If yes, please explain:
________________________________________________________________________________

________________________________________________________________________________

4.  Are there any medical problems that we should be aware of?  


              ___Yes  ___No       If yes, please explain:

________________________________________________________________________________

________________________________________________________________________________
5.  Family Doctor Name:_____________________________________________________________
Address:________________________________________________ Telephone #:______________

Preferred Hospital in Case of Emergency:_______________________________________________

Insurance Carrier:____________________________Subscriber#:____________________________

____________________________________________________
_____
_____________________


                  Parent/Guardian Signature



     
    Date
As a Parent/Guardian of the participating child/youth, I certify he/she is in excellent physical health and is capable of participation in the normal physical activity of the Program.  I hereby give my approval of his/her participation in the New Jersey Panthers Basketball Association.  





In case of injury to my child, I agree to waive all claims resulting from or in connection with the activities which my child is a participant.  I hereby release, absolve, and hold harmless the New Jersey Panthers Basketball Association, its coaches and directors, or any office or employee who is associated with the New Jersey Panthers Basketball Association or organizes, sponsors and supervisors.





______________________________________________		____________


          (Signature of Parent/Guardian)						Date











