South Coast XC Elite         2011 Athlete Information Form
Athlete's Name: _________________________________Cell Phone: ____________________

Address: _____________________________________________________________________

City:____________________________________________  Zip: _________________

Date of Birth: _______________ Age: ________ Grade: ___________

School: __________________________________________________ 
E-Mail Addresses:

Athlete:____________________________________________________

Parent:_____________________________________________________

EMERGENCY CONTACT INFORMATION 
Father’s Name: __________________________________________

Home Phone: __________________Work: __________________Cell:____________________

Mother’s Name: __________________________________________ 

Home Phone: __________________Work: __________________Cell:____________________

Alternate Contact: _____________________________________

Phone: ______________________________________________
MEDICAL INFORMATION 
Any Respiratory Illness? __________________________________________ 

Medical Issues: _________________________________________________

Medications: ​​​​​​​​​___________________________________________________

Allergies: ______________________________________________________

Insurance Carrier: _______________________________________________ 

Policy Number: _________________________________________________ 

Family Doctor: ____________________________Phone: _______________

ASSUMPTION OF RISK AND RELEASE AND WAIVER OF LIABILITY 

CONSENT FOR MEDICAL TREATMENT OF MINOR 

In consideration for the training/competition program in which my child will be participating with the South Coast XC Elite, I fully and forever waive all rights and claims for any injuries and damages that may occur during said program. I agree to hold free liability any representative, coach, administrator, director, volunteer or sponsor of South Coast XC Elite, Capistrano Unified School District, and facilities in which we hold organized training/competition sessions. Furthermore, I enter this program knowing that certain risk of injury does exist and by signing below, I am also implying that my child has been medically cleared by my physician to participate in this type of physical fitness training program. As I give permission to South Coast XC Elite and their associates to use photos captured during training sessions, races, and club events for advertisement, promotional, and other uses.

As the parent of the above named athlete, and in the event I cannot be reached, I hereby give my 

consent for emergency medical care prescribed by a duly licensed physician. This care may be give under whatever conditions are necessary to preserve the well-being of my child. 

Signature of Parent/Legal Guardian: __________________________________ Date: ____________

