
Merrymeeting Soccer Club 

Player Information and Consent for Medical Treatment (Minor)  

**COACH: THIS COPY MUST COME WITH YOU TO THE FIELD! **  

Player's Full Name________________________ Home Phone ____________ Birth Date ____________ 

Address _________________________________ City _________________ State _____ Zip ________ 

Father: Home Phone _____________________ Business Phone _____________________ 

Mother: Home Phone _____________________ Business Phone _____________________ 

Doctor’s Name _____________________ Phone _____________________ 

In an Emergency when parents cannot be reached, please contact: 

Name _____________________Relationship __________________ Phone _____________________ 

Name _____________________Relationship __________________ Phone _____________________ 

 

List any medical problems or prohibition player has:________________________________________ 

 

 

 
 

 


