
Orange County Youth Football & Cheerleading League
Washingtonville Youth Football and Cheerleading
P.O. Box 193, Washingtonville, NY 10992
Medical Information Form
All football players and cheerleaders must have this form filled out and completed by a doctor to participate in the program.  The completed Medical Information Form must be returned to Washingtonville Youth Football & Cheerleading before August 1st,  2010 .
ORANGE COUNTY YOUTH FOOTBALL LEAGUE RULE:
No child will be allowed to practice without this form completed or a note from a doctor giving your child permission to practice football or cheerleading.
_____________________________________________________________________________________
**PLEASE LIST ANY ADDITIONAL ALLERGIES OR PHYSICAL CONCERNS THAT WE NEED TO KNOW ABOUT ON THE BOTTOM OF THIS FORM.
FOOTBALL PLAYER/CHEERLEADER INFORMATION
PLAYER NAME:
________________________________________________________________
DATE OF BIRTH:
________________________________________________________________
ADDRESS:

________________________________________________________________



________________________________________________________________
TELEPHONE:

________________________________________________________________
TO BE COMPLETED BY PHYSICIAN
NAME OF PHYSICIAN:   __________________________________________PHONE:____________
ALLERGIES: _________________________________________________________________________
PHYSICAL OR EMOTIONAL CONCERNS: ______________________________________________
_____________________________________________________________________________________
THIS CHILD IS IN GOOD HEALTH AND MAY PARTICIPATE IN FOOTBALL/CHEERLEADING FOR THE 2010 SEASON.
SIGNATURE OF PHYSICIAN: ____________________________________ DATE: _______________
PHYSICIAN STAMP:

