
2/27/09 

 

Waiver of Liability and Medical Release Form 

 
___________________________has permission to participate in the City of Chelan 

Parks and Recreation AAU Program. I the undersigned, parent/guardian, assume all risks 

and hazards incidental to participating in this activity and do hereby waive, release, and 

hold harmless, the City of Chelan, their supervisors, participants, and coaches, from any 

claim arising out of injury to my child. I the undersigned, parent/guardian of the 

participant, am fully aware of the potential dangers and risks involved in this sport, 

including physical injury, death or other consequences that may arise or result directly or 

indirectly from participation in the activity. In the event of an accident or illness to our 

son/daughter, we authorize the identified representative of the AAU program to obtain 

such medical diagnostic services as may be deemed necessary. Emergency treatment of a 

life threatening condition is authorized. Telephone contact for management of all serious 

conditions will be attempted if possible. 

 

INFORMATION ABOUT YOUR CHILD: 

 

ANY MEDICAL PROBLEMS: CIRCLE         YES   OR    NO 

 

If yes, please explain:_____________________________________________________ 

______________________________________________________________________ 

 

ALLERGIC TO ANY DRUGS: CIRCLE          YES   OR    NO 

 

If yes, please list the drugs:__________________________________________________ 

 

 

Parent/Guardian name:______________________________Phone__________________ 

 

Child’s Name_________________________________ 

 

Insurance Company_________________________________Number________________ 

 

Doctor:___________________________________________Phone _________________ 

 

Parent/Guardian Signature____________________________Date __________________ 

 

 

 

Coaches will keep this document with them at all games and practices. 
 

 


