
NORTHSIDE SPORTS ASSOCIATION 

 INDEMNIFICATION AND MEDICAL AUTHORIZATION 

Player Name:   

Parent Name   

Address:   

Phone Numbers Dad Cell:  

 Mom Cell  

Father’s Employer   

Mother’s Employer   

Emergency Contact Name:  

 Phone:  

Medical Insurance Provider   

Medical Insurance Phone   

Policy Number   

 

In consideration of our child’s participation in Northside Sports Association; we, the parents of the above named child due hereby 

release, absolve and hold harmless the board members, staff, coaches, medical attendants and adult leaders of the Northside Sports 

Association from any and all liability for all losses, damage or injuries occurring as result of our child’s participation in the 

associations activities including travel to and from games and tournaments as required. We further agree to make or cause to be 

made, by assignment of third-party benefits or otherwise, full and complete payment for examination, treatment or hospital care 

required in the case of a medical emergency. 

 

We understand that reasonable precautions will be taken to make the program safe and beneficial for all children, but that risk of 

injury cannot be eliminated entirely, and that this release is necessary for our children to participate in the Northside Sports 

Association. Furthermore, we hereby authorize in the event of injury to our child(ren) any board member, staff, coach, medical 

attendant, or adult leader of the Northside Sports Association to consent to emergency medical treatment for our child (children) 

when we cannot be contacted to give consent. Such medical treatment may include, without limitation, x-ray examination, 

anesthetic, medical, surgical examination or treatment, and general hospital care. No prior determination of life-threatening 

emergency or danger of serious or permanent injury resulting from delay of treatment need be made under this authorization. Except 

as noted below, this authorization is given in advance of any specific diagnosis, treatment or hospital care being required and is 

given to provide authority and power on the part of a board member, staff, or coach of the Northside Sports Association to give 

specific consent to any and all such examination, treatment or hospital care. Except as indicated below, we specifically give our 

consent for first aid treatment with Over-the Counter remedies including, but not limited to; bandages, antibiotic ointment, 

hydrogen peroxide, Vaseline, hot/cold compressions, Tylenol, Advil, etc. 

 

We hereby verify that we understand and accept the terms of this indemnification and medical authorization and authorize 

this document to be kept on file for ongoing participation in the Northside Sports Association. 

 

By signing this document, I certify that I have reviewed the concussion information available at baselinetesting.com and 

understand that the baseline concussion assessment must also be completed through the same site and submitted to Northside 

Sports Association every two (2) years. I acknowledge that I understand the symptoms and warning signs of concussions and agree 

that all suspected concussions must be reported to the organization as soon as possible. I further understand that any previous 

concussions must be disclosed on the Medical History Form to ensure the medical practitioner has the most accurate information when 

conducting the annual physical examination. 

 

Parent or Guardian’s Signature _________________________________  Date:  _____________________ 


