Emergency Medical Authorization For 

Ohio Junior Bass Federation Clubs

Must Be Completed For Each Youth Entry

In the event my son/daughter becomes ill or injured while participating in the Ohio Junior Bassmater Tournament, I hereby give consent to ____________________(Sponsors Name) to authorize the administration of any emergency medical or dental treatment deemed necessary by a licensed physician or dentist.  It is understood that reasonable attempts will be made to contract the parents or guardian at the number listed below prior to administration if reasonably possible.

The following questions will help us to prepare your child of this tournament.

1.   A) Any allergies including but not excluded to food, insect bites, and medications?  Please List ____________________________

      B) What signs or symptoms result with the allergy (i.e. Difficulty breathing, hives, rash etc.)? _____________________________ 

      C) What is the usual method of treatment when allergy occurs? _____________________________________________________ 

2.   Does the youth have any medical conditions currently? ________ If yes list. ___________________________________________ 

3.   Does the youth currently take any medication for the above named condition?  If so, please list including name of medication (i.e.  

      Twice a day, Three times a day). ______________________________________________________________________________

4.   Does the youth have any physical limitations ____________________________________________________________________

Please Print:

Parent or Guardian _____________________________________  Telephone _____________________________________________  

I give my consent for the above emergency treatment ________

I DO NOT give my consent for the above emergency treatment ________

Date____________________ SIGNATURE _______________________________________________________________________  

Junior’s Name _________________________________________ Date of Birth ________________________

Social Security Number ________________________________________

Parents Name(s) ___________________________________________________________________________

Home Address ____________________________________________________________________________  

Home Phone ______________________________ Work Phone (Which parent?) __________________________________________  

Cell Phone ________________________________ Health Insurance Carrier _____________________________________________ 

Policy Number ______________________________ Insurance Carrier Number___________________________________________  

Notify in case of emergency __________________________________ Relationship _______________________________________ 

Phone Number ____________________________  Family Physician ___________________________________________________ 

Phone Number ____________________________ Last Tetanus _________________________

Certification and Release

I hereby certify that I have read, and agree to abide by, the Official Rules for this event.  I acknowledge that the activities are potentially hazardous and I voluntarily assume all risk of injury or damage which I may sustain while in the event.  I further release and discharge Ohio B.A.S.S. Chapter Federation, Inc., its officers, members, promoters, sponsors and/or host from all liability for any such injury or damage, whether caused by the negligence of such persons and/or entities or otherwise.

       _______________________________________________________________________________________________

            Entrant                                                           Date

If Entrant is a Minor

The undersigned, as parent/guardian of the above-named entrant, a minor, does hereby ratify and confirm the foregoing Certification and Release on behalf of said minor and does further agree to indemnify and save harmless the said Ohio B.A.S.S. Chapter Federation, Inc., its officers, members, promoters, sponsors and/or hosts from any and all liability for injury or damage sustained by said minor and arising out of said event, whether caused by the negligence of such persons and/or entities or otherwise.

____________________________________________________________________________________________________________ 

               Parent/Guardian                                         Date

