8 . Medical Information Release

I hereby authorize the athletic trainers, sports medicine staff and other health care
personnel working with Robertsdale High School to release information regarding the student-
athlete's protected health information and related information regarding any injury or illness
during the student-athlete's participation in athletics at that school. This protected heaith
information may be released to other health care providers, hospital and/or medical clinics and
laboratories, athletic coaches, medical insurance coordinators, athletic and/or school administrators,
chaplains and/or clergy members, officials of the Alabama High School Athletic Association. This
release is valid for one year from the date signed or until written notice is given that you no longer wish
to have the medical information shared. Please check the appropriate box.

YES NO

Mcdlcahonkelease

I give permission for my child to receive Tylenol, Advil, or any other medication llsfed from the
school athletic trainer or coaches. Anything other than Tylenol and Advil will have to be supplied by fhe
athlete and listed below. Please check the appropriate box.

YES . NO_____ OTHER ___

Signature Date
'Ihsu.rance Waiver

I hereby give my permission for

(Child's Name)
to participate in the athletic program at Robertsdale High School. I further assume all medical
responsibilities in case my child receives an injury. I have an insurance policy that will cover any injury
he or she may receive. My signature at the close of this statement relieves Robertsdale High School,
the coaching staff, and all medical personnel of all medical responsibilities. A copy of the front and back
of my insurance card is attached as proof of insurance.

Insurance Company







