NEW JERSEY PANTHERS MEDICAL RELEASE FORM
Participant’s Last Name:________________________________
First Name:___________________






I, ______________________________________________, the parent/guardian of the minor, ________________________________________________, hereby give my consent to his/her participation in New Jersey Panthers Basketball Association program field trips.  The field trips may include riding in a car/van/bus/plane with New Jersey Panthers Basketball Association staff member and/or volunteer.


______________________________________________		____________


          (Signature of Parent/Guardian)						Date














I, ______________________________________________, the parent/guardian of the minor, ________________________________________________, hereby give my consent to the New Jersey Panthers Basketball Association staff to obtain medical/hospital treatment for the minor.  If I cannot be reached when an emergency occurs, the person to contact is:


Name:______________________________________________	Date:_________________


Address:____________________________________________________________________


		(Street)					(City)                   (State) (Zip Code)


Relationship to Minor: _________________________		Telephone #:_________________


_________________________________________________		____________


          (Signature of Parent/Guardian)						       Date














I give permission to the New Jersey Panthers Basketball Association to use photographs taken of my child in displays, publications, video productions and/or materials that promote the New Jersey Panthers Basketball Association’s programs.


_________________________________________________		____________


          (Signature of Parent/Guardian)						       Date











