H/B Cavalier Soccer Club
Emergency Medical Information
The Hollis/Brookline Cavalier Soccer Club wants to provide a safe and fun environment for players within the club. However, as with any competitive sport there are always potential risks of injury, sickness, accident, etc.
It is essential that the coaches are aware of any medical conditions and/or allergies their players 

may have, as well as, any medications their players may be taking. This will enable us to be on 

alert for potential issues and to take appropriate action until such time that you may be contacted. 
Player: _____________________________________
Emergency Contact:_____________________________________

Emergency Phone: _____________________________________
`
Physician Name: _____________________________________
Physician Phone: _____________________________________
Known Allergies: _____________________________________
Medical Problems: _____________________________________
Medications being taken: _____________________________________

Medical Release
I hereby give permission for any necessary medical attention to be administered to (player name)

____________________, in the event of accident, injury, sickness, etc. until such time as I may be contacted. The release is given for the duration of the soccer year Fall 2014 and Spring 2015. H/B Cavalier SC is not liable for injuries. 
Parent or Legal Guardian Signature:

_____________________________________

Date:

__________________

