Calvary Baptist Church

Menomonee Falls, WI

Ultimate Frisbee Tournament
August 5th 2023
Please fill out this form completely and legibly.
I authorize permission for myself and/or my child to participate in the Ultimate Frisbee Tournament at Calvary Baptist Church, N84 W19049 Menomonee Ave., on Saturday, August 5th, 2023.  

As a participant, parent and/or guardian, I do herewith authorize the treatment by a qualified licensed health care practitioner of the following person in the event of a medical emergency.  My signature also serves to indicate my willingness to take full medical insurance responsibil​ities, and to release Calvary Baptist Church of any responsibilities regarding any injuries that may occur.
Allergies: ______________________________________________________________________
Medical (or other) condition(s) or concerns we should be aware of: _______________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

*Medical conditions will be held confidential and not shared publicly
Insurance Carrier ____________________________   Policy # ___________________________
___________________________________________________
____________________


Participant’s Name (please print)




                Date


**Address _____________________________________________
**City, State, Zip _______________________________________
**Phone Number _______________________________________
I agree to abide by all tournament rules and be a willing, cooperative participant.

__________________________________________________
____________________

Participant (18 or over) or Parent/Guardian’s Signature


     Date



___________________________________________________



Emergency Phone Number(s)
