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3 Rivers Lacrosse 
HEALTH FORM

This form must be completed and signed by the player’s legal guardian.  The information we ask you to provide is necessary in the event that your child needs medical attention while camp is in session.  This form will be returned to you if it is incomplete.

PLAYER INFORMATION

Camper’s Name _____________________________________

Camper Soc Security Number __________________________

Permanent Address___________________________________

City, State, Zip ______________________________________

MEDICAL EMERGENCY CONTACT

Person to contact first:

Name______________________________________________

Relation to Camper___________________________________

Daytime Phone______________________________________

Evening Phone_______________________________________

INSURANCE INFO


Yes                      No

The above-named child is covered by health insurance.  If yes, provide the following information, which is required to expedite treatment and to facilitate the billing process.

Policyholder’s (PH) Name______________________________   
PH Date of Birth_______________

Address_____________________________________________   
Relation to Camper_____________

City, State, Zip_______________________________________    
Occupation____________________

PH’s Employer’s Name_________________________________

Employer Address_____________________________________

Insurance Company Name_______________________________

Insurance Company Address_____________________________

Policy #____________________________________________
MEDICAL TREATMENT CONSENT & WAIVER

I, the legal guardian of the above named camper, authorize the 3 Rivers Lacrosse staff to seek medical treatment for the player as they see necessary.   I consent to an x-ray, anesthetic, medical or surgical diagnosis or treatment and hospital care subsequently deemed necessary by a licensed health care provider during the player’s session.  I understand that this authorization is given in advance of any specific diagnosis, treatment, or hospital care, and that it is given to provide the staff authority to seek medical treatment and to provide a licensed health care provider the authority to administer this treatment as they judge necessary to the above named child.  I accept responsibility for payment of all services rendered; I authorize any medical facility, which renders services to release medical information necessary for the processing of insurance claims; and I authorize the payment of insurance claims directly to the medical facility.  I understand that whenever possible, the 3 Rivers Lacrosse staff will make a good faith effort to contact me or the below named person(s) before seeking treatment.  If this is not possible, I understand that the staff will notify me or my designee as soon as possible of any and all diagnoses and treatments.  

The player and I understand that 3 Rivers Lacrosse is privately funded and is not operated by or run through Robert Morris University or the NEC.  The camp is neither sponsored, controlled, or supervised by Robert Morris University or the NEC, but rather is under the sole sponsorship, control and supervision of 3 Rivers Lacrosse and the event director, Katy Phillips.  

Having read this waiver and knowing these facts and in consideration of my child being permitted to attend and participate in the Laxin’ It Up Lacrosse Camp,  my child and I; and anyone else entitled to act on my child’s behalf, waive and release 3 Rivers Lacrosse, Robert Morris University, Katy Phillips, its officers, directors, employees, servants, or agents and any camp official; all sponsors; and the successors or representatives of any of the forgoing, from all claims or liabilities of any kind arising out of my child’s participation in this event.

______________________________   
____________________________ 
_________

Legal Guardian’s Signature


Print Name



Date

______________________________   
____________________________ 


Emergency Contact (1) - Print


Emergency Contact Number




______________________________   
____________________________ 


Emergency Contact (2) - Print


Emergency Contact Number



