OAKVILLE VYTIS PLAYER INFORMATION / PHOTO RELEASE FORM
NAME:  _____________________________  DATE OF BIRTH: __________________ (DD/MM/YYYY)

ADDRESS:  _____________________________________________________________

CITY:  _________________________  POSTAL CODE:  ________________________

HOME PHONE NUMBER:  ________________________________

E-MAIL ADDRESS:____________________________________________________

MOTHER'S NAME:______________________  FATHER'S NAME________________

MOTHER work #__________________  FATHER work #:____________________
SCHOOL: ___________________________________  GRADE:  ____________

HEALTH CARD # (optional):_______________________________________________

RELEVANT MEDICAL HISTORY:


Medications:  ______________________________________________________


Allergies:       ______________________________________________________


Previous Injuries: ___________________________________________________




     ___________________________________________________


Does the player carry and know how to administer her own medications?




YES


NO 

(answer only if applicable)


Other medical information (braces, contact lenses, etc.)


__________________________________________________________________


CONSENT FORM

I hereby certify that I am the parent/guardian of __________________________________ who is under 18 years of age and I hereby consent to any emergency medical procedures which may de deemed necessary by a licensed medical practitioner as a result of her/his involvement in a Oakville Vytis Basketball Association sport activity.


PHOTO RELEASE

I, the undersigned, hereby grant permission to Oakville Vytis Basketball Association to photograph and or record my person and/or my son’s/daughter’s person(s) and/or voice on still or motion picture film and/or audio tape, and to use said material, in whole or in part, to promote basketball through the media of television, film, radio or in printed or display form. I understand that the audio/visual material and the copyright therein will remain the sole property of Oakville Vytis Basketball Association. 

I further grant permission for my son's/daughter's first name and surname initial to be listed opposite his/her player number on the team roster to be shown on the website for Oakville Vytis Basketball Association.

I hereby waive any claim to remuneration for use of audio/visual material used for these purposes.

Permission Granted: 
Yes____
No _____

Signature of Parent/Guardian:  _____________________________  Date:  ____________

