
Medical Wavier Form
Please have each player fill out the medical wavier form. A completed form must be brought to the camp for player participation.
School:

__________________________________________
Player Name: 
__________________________________________
Address:

__________________________________________
City:


________________ State: _________ Zip: ________
Home Phone:
_______________ Parent Cell: _________________
E-mail Address: 
_________________________________________

Insurance Company: ______________________________________
Policy Number:     _________________________________________
Doctor’s Name: 
_________________________________________
Doctor Phone #:
_________________________________________


Allergies or medical conditions: 

 ______________________________________________________
______________________________________________________
Parents Name: 
_________________________________________

Emergency Contact #:
_____________________________________ 

Medical Release:

I agree that my child is in good health and is physical fit to participate in White Sands 


Basketball Team Camp and waive all responsibility of injury to the owners or site host 

during the camp. I give my permission if I am not in attendance to give the head coach the authority to act in the best judgment for any injury my child may obtain.

 __________________________________________              ___________________

                      (Parent’s Signature)                                                
(Date)
