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NOTE: To be carried by any Regular Season or Tournament 

dĞĂŵ�DĂŶĂŐĞƌ�ƚŽŐĞƚŚĞƌ�ǁŝƚŚ�ƚĞĂŵ�ƌŽƐƚĞƌ�Žƌ�/ŶƚĞƌŶĂƟŽŶĂů�dŽƵƌŶĂŵĞŶƚ�ĂĸĚĂǀŝƚ͘

Player: _____________________________________     Date of Birth: ____________ Gender (M/F):_________________

WĂƌĞŶƚ�;ƐͿͬ'ƵĂƌĚŝĂŶ�EĂŵĞ͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�ZĞůĂƟŽŶƐŚŝƉ͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

WĂƌĞŶƚ�;ƐͿͬ'ƵĂƌĚŝĂŶ�EĂŵĞ͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�ZĞůĂƟŽŶƐŚŝƉ͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

WůĂǇĞƌ Ɛ͛��ĚĚƌĞƐƐ͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ��ŝƚǇ͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�^ƚĂƚĞͬ�ŽƵŶƚƌǇ͗ͺͺͺͺͺͺͺͺ��ŝƉ͗ͺͺͺͺͺͺ

Home Phone:_____________________ Work Phone:______________________ Mobile Phone:_____________________

W�Z�Ed�KZ�>�'�>�'h�Z�/�E��hd,KZ/��d/KE͗� � � � �Email: ____________________________

/Ŷ�ĐĂƐĞ�ŽĨ�ĞŵĞƌŐĞŶĐǇ͕ �ŝĨ�ĨĂŵŝůǇ�ƉŚǇƐŝĐŝĂŶ�ĐĂŶŶŽƚ�ďĞ�ƌĞĂĐŚĞĚ͕�/�ŚĞƌĞďǇ�ĂƵƚŚŽƌŝǌĞ�ŵǇ�ĐŚŝůĚ�ƚŽ�ďĞ�ƚƌĞĂƚĞĚ�ďǇ��ĞƌƟĮĞĚ�
�ŵĞƌŐĞŶĐǇ�WĞƌƐŽŶŶĞů͘�;ŝ͘Ğ͘��Dd͕ �&ŝƌƐƚ�ZĞƐƉŽŶĚĞƌ͕ ��͘Z͘�WŚǇƐŝĐŝĂŶͿ

Family Physician: ____________________________________________   Phone: _________________________________

Address: __________________________________________ City:________________ State/Country:_________________
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WĂƌĞŶƚ�/ŶƐƵƌĂŶĐĞ��Ž͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�WŽůŝĐǇ�EŽ͗͘ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ'ƌŽƵƉ�/�η͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

>ĞĂŐƵĞ�/ŶƐƵƌĂŶĐĞ��Ž͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�WŽůŝĐǇ�EŽ͗͘ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ>ĞĂŐƵĞͬ'ƌŽƵƉ�/�η͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

/Ĩ�ƉĂƌĞŶƚ;ƐͿͬůĞŐĂů�ŐƵĂƌĚŝĂŶ�ĐĂŶŶŽƚ�ďĞ�ƌĞĂĐŚĞĚ�ŝŶ�ĐĂƐĞ�ŽĨ�ĞŵĞƌŐĞŶĐǇ͕�ĐŽŶƚĂĐƚ͗

___________________________________________________________________________________________________

�����EĂŵĞ�� � � � � � WŚŽŶĞ� � � ZĞůĂƟŽŶƐŚŝƉ�ƚŽ�WůĂǇĞƌ

___________________________________________________________________________________________________

�����EĂŵĞ�� � � � � � WŚŽŶĞ� � � ZĞůĂƟŽŶƐŚŝƉ�ƚŽ�WůĂǇĞƌ

WůĞĂƐĞ�ůŝƐƚ�ĂŶǇ�ĂůůĞƌŐŝĞƐͬŵĞĚŝĐĂů�ƉƌŽďůĞŵƐ͕�ŝŶĐůƵĚŝŶŐ�ƚŚŽƐĞ�ƌĞƋƵŝƌŝŶŐ�ŵĂŝŶƚĞŶĂŶĐĞ�ŵĞĚŝĐĂƟŽŶ͘�;ŝ͘Ğ͘��ŝĂďĞƟĐ͕��ƐƚŚŵĂ͕�^ĞŝǌƵƌĞ��ŝƐŽƌĚĞƌͿ

Medical Diagnosis DĞĚŝĐĂƟŽŶ Dosage &ƌĞƋƵĞŶĐǇ�ŽĨ��ŽƐĂŐĞ

Date of last Tetanus Toxoid Booster: ______________________________________________________________________

dŚĞ�ƉƵƌƉŽƐĞ�ŽĨ�ƚŚĞ�ĂďŽǀĞ�ůŝƐƚĞĚ�ŝŶĨŽƌŵĂƟŽŶ�ŝƐ�ƚŽ�ĞŶƐƵƌĞ�ƚŚĂƚ�ŵĞĚŝĐĂů�ƉĞƌƐŽŶŶĞů�ŚĂǀĞ�ĚĞƚĂŝůƐ�ŽĨ�ĂŶǇ�ŵĞĚŝĐĂů�ƉƌŽďůĞŵ�ǁŚŝĐŚ�ŵĂǇ�ŝŶƚĞƌĨĞƌĞ�ǁŝƚŚ�Žƌ�ĂůƚĞƌ�ƚƌĞĂƚŵĞŶƚ͘

Dƌ͘ ͬDƌƐͬ͘DƐ͘�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
� � ��ƵƚŚŽƌŝǌĞĚ�WĂƌĞŶƚͬ'ƵĂƌĚŝĂŶ�^ŝŐŶĂƚƵƌĞ� � � � � � �ĂƚĞ͗

&KZ�>��'h��h^��KE>z͗

League Name:_______________________________________________ League ID:________________________________
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>ŝƩůĞ�>ĞĂŐƵĞ�ĚŽĞƐ�ŶŽƚ�ůŝŵŝƚ�ƉĂƌƟĐŝƉĂƟŽŶ�ŝŶ�ŝƚƐ�ĂĐƟǀŝƟĞƐ�ŽŶ�ƚŚĞ�ďĂƐŝƐ�ŽĨ�ĚŝƐĂďŝůŝƚǇ͕�ƌĂĐĞ͕�ĐŽůŽƌ͕ �ĐƌĞĞĚ͕�ŶĂƟŽŶĂů�ŽƌŝŐŝŶ͕�ŐĞŶĚĞƌ͕ �ƐĞǆƵĂů�ƉƌĞĨĞƌĞŶĐĞ�Žƌ�ƌĞůŝŐŝŽƵƐ�ƉƌĞĨĞƌĞŶĐĞ͘


