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Player Name
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E-Mail
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Notes

Medical Release
I give my consent and approval for the participation of my child in Bluff City Athletic
Club training and activities. I certify that my child is physically fit to take part in all
activities. I release Bluff City Athletic Club authorities, officers, and staff from all
responsibility in case of accident or injury.

Parent / Legal Guardian PRINT

Signature / Date SIGN

Emergency Contact Number

Please indicate below if you are interested in being a coach or assistant coach.
Coach Y/N Assistant Coach Y/N Sport(s)
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