T-BALL/COACHES PITCH
GRACE BRETHEEN CHURCH OF WOOSTER, OHIO
MEDICAL RELEASE AND PHY SICTAN'S CONSENT FORM
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MEDICAL AND PHY SICAL HISTORY

Heart History

Back/Spmal History

Orthopedic His-

tory
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Heart Pains a a BackProblems O a Joint Conditiore ] a
Rapid Heart Rate O a Cervical a a Limited Motions I a
Shw HeartRaie O a Dorsal a a
Irregular Heart Rate] a Lumhar a a
Heart Mwuwmw O a Weak Posthure a a
Heart Defect a a Sco liosis a a
Respiratory History Other Conditions Physician's Care
Yes Mo Yes Mo

Respiratory Condition. [ a Allergies a a My Child ¥ currenily umder a
Wheezing a a Type physician’s care.
Breathlessness O a (e.z., bee, pollen, medic ations) YesO DNeO
Asg thona a a Food Indolerances O a Eeasons

ADHD a a

Diahetic a a

Hypo ghycemic a a

Hernia a a

Talking Medicatio n™ a

CONSENT

I, the undersigned parentor legal guardian of the ¢ hild named above am aware that there are certain risks o f injury
mmvolred in any sport or rec reatio nal aciirity. Bearing this in mind and wiih full knowledge of the physical c apahilities
or limitatio né of my child, [ hereb v agree i assune for my ¢ hil 5w h risk of injury.

I do hereby agree io ahide by the policies sei forih by the Coaches Piich leazue and release the Grace Breithren Church
of Wooster, OH and the instrue tors o f all Bahility related to any and all injuries or accidenis which may occuras a re-

sult of partic ip ation in this program.
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Signature of Parent or Legal Guardian




