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Sports	Medical	and	Liability	Release	
 

This MUST be completed and signed to participate in Elfers athletics. 
 

Person(s) to contact in case of emergency: 
 
Name _________________________Relationship_________________Phone____________ 
 
 
Name _________________________Relationship_________________Phone____________ 
 
 
Name _________________________Relationship_________________Phone____________ 
 
 
Please give a brief medical history of any special needs, physical, medical, shots, or medications: 
 
___________________________________________________________________________________

___________________________________________________________________________________

__________________________________________________________________________________ 

Date of last tetanus shot: ______________________ 

Please list any known allergies: __________________________________________________ 

____________________________________________________________________________ 
 

“I hereby give my permission for _____________________________ to receive medical treatment in 
case of accident or injury while at Elfers Christian School or while traveling to and from an activity with 
Elfers Christian School athletics.  I further release Elfers Christian School, any and all of their employees, 
or other persons involved with the group, from any liability in regards to such an accident or injury.” 

_____________________________________________________________________________________ 
Parent or Guardian Signature         Date 


