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Little Leagueo
Baseball and softball

Medical Release

Name ORWALL Challenger LeagLre

be reached,I hereby authorize my child
(i,e, Er4T, Fitst Responder, E,R. Physician)

Parent or G!ardia. Authorizatlon:

ncy, iffamiry physician cannot
ertifi ed Emerqency Personnel.

In case of emergefcy .ontact:

Please list any allergres/medical prcb ems,
medication, (i.e. Diabetlc/ Asthma, Seizure

The p!rpose ofthe above llsted inforhation is to ensurc
have details oiary medicalprobl€m which may interfere

Date of lastTeta.us Toxoid Boostefl N/A

wlth or alter fteatment.

a!thorized Parent/Guardian
prcknrrrij lds:
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