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STUDENT-ATHLETE MEDICAL INJURY WAIVER and GENERAL RELEASE
This form is to be completed prior to participation in any I-Can Youth Foundation sporting event. You may type your information in the form or handwrite it.  Please sign in blue or black pen and return this form to staff.
	First Name:
	     
	Birth Date:
	     

	Last Name:
	     
	Grade:
	     

	Home Address:
	     
	

	City:
	     
	State:
	     
	Zip:
	     

	Home Phone:
	     
	Email:
	     

	Cell Phone:
	     
	Alt. Email:
	     


	
	Mother/Guardian
	
	Father/Guardian
	
	Friend/Relative

	Name:
	     
	
	     
	
	     

	Work Phone:
	     
	
	     
	
	     

	Cell Phone:
	     
	
	     
	
	     

	Other Phone:
	     
	
	     
	
	     

	Email:
	     
	
	     
	
	     


	Family Physician:
	     
	Phone:
	     

	Insurance: Carrier:
	     
	Policy #
	     

	Allergies, Medications, Pre-Existing Conditions:      


Both participant/student-athlete and parent/guardian signed below acknowledge that participation in I-Can Youth Foundation Basketball training, games, events and related activities exposes the player to a possible risk of injury.  We, the undersigned, hereby release I-Can Youth Foundation, officers, affiliates, directors, employees, agents, independent contractors, consultants and licensees from any and all liability for property damage, personal injuries or other claims arising from or in connection with our participation that are known, unknown, foreseen, unforeseen, future or contingent.  We hereby agree that we will not now or at any time in the future, directly or indirectly, commence or initiate any action, suit or legal preceding against I-Can Youth Foundation or its representatives arising out of or relating to the actions, claims and demands hereby waives, released and discharged by me. We acknowledge that we have read and fully understand the Waiver and General Release Form. This agreement will be binding upon our selves and our relatives, heirs and legal representatives.  We hereby authorize medical treatment for the minor, son, or player listed at the discretion of I-Can Youth Foundation representatives in the case of a medical need that should arise.  Each I-Can Youth Foundation participant is required to have an accident insurance policy and/or agree to assume any financial responsibilities that might be occurred.
	
	
	
	
	
	
	

	Student-Athlete Signature
	
	Date
	
	Parent or Guardian Signature
	
	Date


I-Can Youth Foundation - 365 West Compton Blvd., Compton CA 90220 (310) 604-9123 - (310) 608-7817 Fax

