RED KNIGHT FOOTBALL ASSOCIATION, UA
2012 EMERGENCY AUTHORIZATION
2012 PHOTOGRAPHIC AUTHORIZATION

EMERGENCY AUTHORIZATION:  I hereby give permission to the personnel selected by the Red Knight Football Association, UA to order X-rays, routine tests and treatment for the player named below.  In the event I cannot be reached in an emergency, I hereby give permission to the physician or other health care provider selected by the Red Knight Football Association, UA, to hospitalize, secure proper treatment for, and to other injection and/or anesthesia and/or surgery for the player named below.  In the event of an emergency, I expressly hold harmless the Red Knight Football Association, UA, Milwaukee Lutheran High School and the Lutheran High School Association, its officers, employees, volunteers, personnel and sponsors for actions taken for the necessary and reasonable medical care on behalf of the player named below.  I also hereby assume personal responsibility for payment of such treatment, understanding that the Red Knight Football Association, UA does not provide individual or group health/accident insurance coverage.  This form may be photocopied.  A photocopy shall be valid as the original.

PHOTOGRAPHIC AUTHORIZATION:  I hereby give consent and permission for the player named below to have his name and likeness displayed on the Red Knight Football Association, UA website. (www.redknightyouthfootball.com)

Player Name: ________________________________________________________________________

Team/Grade: ________________________________________________________________________

In the event of accident, sickness, injury, etc, contact the following people in order:

1.
Name: ________________________________________________________________________


Relationship: __________________________________________________________________


Telephone Number: _____________________________________________________________

Cell Phone Number: _____________________________________________________________


Work Number: _________________________________________________________________

2.
Name: ________________________________________________________________________


Relationship: __________________________________________________________________


Telephone Number: _____________________________________________________________


Cell Phone Number: _____________________________________________________________


Work Number: _________________________________________________________________

Insurance Co.________________________________________________________________________

Policy No.______________________________Insurance Telephone No. ________________________

Signature of Parent/Guardian: _______________________________________Date:________________
