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MEDICAL RELEASE

As the undersigned parent and/or guardian of (player), a Baseball/Softball player for the Copley-Fairlawn Athletic Association (CAA), I certify that my child/dependent has had a physical examination during the year prior to this season and is in good health and able to participate. I agree to provide medical and liability insurance for my child/dependent. I hereby give consent for emergency medical care in my absence prescribed by a duly licensed Doctor of Medicine, Doctor of Dentistry or as administered by any emergency personnel including EMS. This care may be given under whatever conditions are necessary to expedite emergency medical treatment and to preserve the general well being of my child/dependent.
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