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[bookmark: _GoBack]COACHES FYI:  Medical

Date:  ___________
Child’s Name: ____________________________

· 
· Pups
· AG 1
· AG 2
· AG 3
· ST-C
· HS-PREP
· HS-AM
· HS-PM


Important Information for Coach to Know:
· Medical 
· Asthma
· Allergy:  _____________
· Heart
· Other: _________________________________

If Medication Required On Deck / Team Area:
· _________________________________

Parent Signature: ____________________________
Age Group Coach: ____________________________
Head Coach: _________________________________
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