Tulsa Girls Softball Federation
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HENICAI INFOREATIAR
lint sny rmedicaliphyrical preblerms or restrictions ef the player-if nonme, zo etaim
Is player rovered by hnspitalization ineursnce® YES____ WO____ If yes, what rompany?
Fernon (other than parent mr guardisn shev ) b netify in cese of emergency: (name) (phored)

Fy my signature belnw, ['we recrgnize that my pereonal inswrance rartier will be primary and ineurance carried by TRSF will be rerondary

Farent's/Guardian's signature Mate Felatipnehip to minor player

AUTHNRIZATION TN PARTICIPATE &KI RFI EASE OF LIARINITY

ldse the undersigred, [the shove named player and ker parente or guardisne] sgree to alless mald player o padicipate in girls softhall. Ky sigrature below acknosledyer that | am assare that paricip ation
in sport activitier pxporer me to tisk of physical injury by the nature of the eprrt. This being roneidered, | do releare and exonerate the Tulss Girls Rofthall Federation, the Tulsa Farks and Recreation
Nepartrrert, Tulss County, the Board of Crurty Commizsioners, the Bishy Girls Rofthall Lesgue, the Bixhy Park & Fecreation Department, Tulea Public Erhnols, Memorial Commuonity Center, all efficers,
roaches, players, umpites, and sll their agenis, reprerertatives and empleyeer frem any and sll liabllity as a result of irjury asercialed with partiripation inthie sprrt arlivity.

Farent's/Guardian's signature Mate Flayer's signature

AUTHORIZATION FOR EMERGENCY r&ARF OF MINOR-REFFRFHICF TO TITLF 10 0.5, (1874 SUPP} RFC. 1711

Ifse the undersigred parert(s) or legal guardisn [e) of the miner child, for whom thie playerharent's rontract is eseruted, do hereby adthorize any x-1ay eguipment, anethesic, dertal, mediral nr surgical
dimgrorie or trestrert by any licensed physician or dentist and horpital servire that may be rendered in maid minor under the general, epecifir, or epecial crneent of the manager or reaches of the TGSF
teamn to whirh the miner is assigned or the mansger, roscher of any olther TGSF affilisted learms (Metm Tulsa Asroristion) to whorr the miner has veluntarily joined. The diagnnsis or ireatment may be
renilered al the office ef the physicisn er dentist or at a siate-censed hospitsl. e avtherize the physicisn or dentiet to rallin sny recersary censultants at his‘their dizcretion. 11 ie understord that this
consent ix given in advence of sny epecific diagnesis ortrestment being required snd ie given to encoursge team mansgers and rosches, physicians and dertiste 1o exercize their best judgement in the
patent's or guardian's shsence, &s to the reguirements of such diagnosie er redical or derdsl er surgical treatreent in the besl interest of the health and selfsre ef the miner child.

Thie authorization anil cninerni shall rnmain Mfeciive uniil Derember 31, ___ , unlnss eoonnr revoked In wriiing anil deliwnred to éhe "hairman, Vire-rChairman, or Secratary of TGSF.

Farent's/Guardian's signature Mate Felatipnehip to minor player

CONTRACT MUST BE COMPLETED, SIGNED, AND PAYMENT RECEIVED PRIOR TO PARTICIPATION IN LEAGUE ACTIVITIES!




Parent’s Code of Ethics

| hereby pledge support for my child participating in youth sports by following this Parents' Code of Ethics:
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