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Freedom High School Athletics 
 
 TURN IN TO COACH  

MEDICAL FORM TO ATHLETIC DIRECTORS OFFICE 

  
 
 

 
INFORMATION 

Home Phone # Name 

 

E-mail Youth - Address 

Email Parent(s) 

City St Zip Birth Date Age Grade Sex 

PARENTS 
Mobile Phone # E-mail Father:  

Work Phone # Home Phone 

Mobile Phone # E-mail Mother: 

Work Phone # Home Phone 

Emergency Contacts 
Name Relation Phone 

Name Relation Phone 

Medical Insurance Information 
Insurance Company Insurance Phone Number Policy/Group No. 

 Policy Owner & Relation to Athlete HMO          PPO    Other 

Physician Physician’s Phone #  

 
MEDICAL INFORMATION :  
Current Medical Conditions & Concerns:       

 
 
Allergies:        
 
 

Medications:  
 
 
 
 

Past Medical History of Importance: i.e. Asthma, heart conditions, concussions, fractures/ Major ligament joint injuries, etc. 

 
 
 

 

Date of last Tetanus Shot 

 
PARENT PERMISSION & TREATMENT AUTHORIZATION  
 

I, or the parent of the above athletes, give permission to Liberty Union Highs School District administrators, coaches, certified athletic trainers, 
and school personnel to secure and authorize needed emergency medical treatment and procedures for my student athlete in my absent. I 
authorize the certified athletic trainer and team physicians to perform limited injury assessment, pre-participation medical screenings, 
treatments and return to play assessment for my son/daughter for participation in school activities and interscholastic athletics.   

Medical Financial Responsibility - I understand that the Freedom High School, its coaches, administrators, certified athletic trainer or other 
school personal are NOT responsible the medical expense that may occur due to athletic participation. We as parents of the student athlete 
accept financial responsibility for the emergency medical care of our son/daughter.  
 
I, the undersigned, acknowledge the above statement and I understand it.  

  
 
Parent Signature ________________________________________ Date_______________ 
 

 
Student Athlete Signature [if over 18 years] ________________________________________ Date_______________ 

Athlete’s Name 
 

EMERGENCY MEDICAL AUTHORIZATION 
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