
Tualatin Youth Track Club Medical Waiver/Consent  

  

In consideration of __________________________ being accepted as a member of the Tualatin 

Youth Track Club (TuYTC), I, parent/guardian, hereby agree for myself, my heirs, and personal 

representative, to waive and release any claim we may have for injury and illness (ex: communicable 

diseases such as MRSA, influenza, and COVID-19) against: TuYTC, their coaches, and volunteers, I may 

have now or hereafter arising from the above named person’s participation in any club activities. I 

further certify that to the best of my knowledge, the applicant has no physical or mental condition 

which would prohibit his/her participation as a member of TuYTC. As a parent or legal guardian of the 

above said child, I hereby consent to any club representative to seek medical treatment and incur 

medical expense on my behalf for the above named person for any medical emergency arising while 

participating in all TuYTC activities. I understand that this is to prevent undue delay and assure proper 

treatment and that only a licensed medical provider will be engaged for such an emergency (other than 

first aid). Parents will be notified as soon as possible if such an emergency occurs.    

I also give my permission for TuYTC to photograph and use my child’s pictures on the TuYTC 

website and Facebook page.   

I certify that I am the parent/guardian of the above mentioned athlete and am over 18 years 

old and agree to the conditions specified above.  

Signed:_________________________________Date:____________________  

Relationship to Athlete:____________________________________________  

Emergency Contact:______________________Phone:___________________  

Doctor’s Name:_________________________Phone:____________________  

Medical Insurance:_______________________Policy#___________________  

Present Medication:_______________________________________________  

Drug and Other Allergies:___________________________________________  

Date of last physical exam:__________________________________________  

Preferred Hospital:________________________________________________  

  

  

  


	AthleteName: 


