
Approval for Participation in NYAA and Emergency Medical Authorization
Please read carefully- By signing you agree to the conditions and tenns stated below

I hereby certify that (child) has my approval to participate in sports conducted by Northwestern
Youth Athletic Association (NYAA) for the calendar year unless I give written notice to the contrary. I understand
and agree that The NYAA assumes no responsibility or liability for any accident or injury as a result of any aspect of participation. I
understand and acknowledge that participation in NYAA Sports creates the potential for receiving an injury. With the knowledge of
this potential risk of injury, I am giving my son/daughter permission to participate and accept full responsibility for this decision. I
understand that I will not sue the NYAA to recover damages of any nature whatsoever relating to any injury occurring to

(student) while participating in NYAA activities. In the event of an injury, permission is hereby granted to
NYAA to render, secure, and lor authorize necessary medical treatment without further authorization from me. I authorize release of
the medical information reported herein pertaining to my child to appropriate medical providers. I also assume the responsibility for
the payment of any such treatment.

Date Signed Parent/Guardian or Adult Student
Parent or Guardian (print name)
Telephone # Cell phone#
Home Address

In case of Emergency contact:
Name Phone.
Name Phone.
Family Physician Phone.
Insurance Company Policy Number
My child has the following medical conditions (e.g., asthma, epilepsy, etc)

Relationship
Relationship

My child is allergic to the following (medication, foods, insect bites, etc.):

My child is currently taking the following medications or other pertinent medical information:


