
MEDICAL RELEASE FORM 
 
As the parent/legal guardian of ______________________________________, I request that in my absence the 
above-named player be admitted to any hospital or medical facility for diagnosis and treatment.  I request and 
authorize physicians, dentists, and staff, duly licensed as Doctors of Medicine or Doctors of Dentistry or other 
such licensed technician or nurses, to perform any diagnostic procedures, treatment procedures, operative 
procedures and x-ray treatment of the above minor.  I have not been given a guarantee as to the results of 
examination or treatment.  I authorize the hospital or medical facility to dispose of any specimen or tissue taken 
from the above-named player. 
 
Player's Date of Birth ______/______/______ 
 
Date of Last Tetanus Booster ______/______/______ 
 
Known allergies, including any allergies to medicine_______________________________________________ 
 
__________________________________________________________________________________________ 
 
Any other medical problems which should be noted________________________________________________ 
 
__________________________________________________________________________________________ 
 
Family Physician____________________________________  Phone (______)__________________________ 
 
Name of Parent/Guardian_____________________________________________________________________ 
 
 Adress______________________________________________________________________________ 
 
 Phone C (______)_______________  H (_____)_______________  W (_____)____________________ 
 
Person responsible for charges (if different from above)_____________________________________________ 
 
 Adress______________________________________________________________________________ 
 
 Phone C (_____)_______________  H (_____)_______________  W (_____)_____________________ 
 
If Parent/Guardian unavailable, please contact: 
 
 Name_______________________________________________________________________________ 
 
 Phone C (_____)_______________   H (_____)_______________  W (_____)____________________ 
 
Insurance Carrier Name_____________________________________  Policy Number ____________________ 
 
 
________________________________________________________________ 
Printed Name of Parent/Guardian 
 
 
________________________________________________________________  __________________ 
Signature of Parent/Guardian         Date 
Approved & Adopted by WCOSA League Members:  April 20, 2015 



WEST CENTRAL OHIO SOCCER ASSOCIATION CODE OF CONDUCT 
PARENT 

 
 
The parents' role is one of support to the players and coaches.  Parents should not engage in "coaching" form the 
sidelines, criticizing players, coaches or game officials, or trying to influence the makeup of the team at any 
time.  Every parent and spectator is expected to: 
 

• Learn and respect the rules of the soccer and the rules of WCOSA 
• Show respect and courtesy to game officials, coaches and players at all times 
• Respect the game officials and refrain from questioning their decisions or from addressing them in a 

loud disrespectful manner 
• Cheer for your child's team in a positive manner, refraining at all time from making negative or abusive 

remarks about the opposing team.  Maintain control of your emotions and avoid actions, language and/or 
gestures that may be interpreted as hostile and humiliating 

• Demonstrate appropriate gestures of sportsmanship at the conclusion of a match, win or lose 
• Teach and practice good sportsmanship and fair play by personally demonstrating commitment to these 

virtues 
• Promote the concept that soccer is a game, and that players and coaches on other teams are opponents, 

not enemies 
• Show a willingness to make every effort to have your child attend team functions, including but not 

limited to practices, matches, and tournaments.  Demonstrate open communication to all coaches and 
applicable team members when scheduling conflicts should arise 

• Parents should be aware that coaches may be disciplined and potentially suspended as a result of parent's 
behavior.  Parents who are unable to follow the expectations described above and the WCOSA policies 
will be disciplined in accordance with the published sanctions on the WCOSA website.  As a note, 
disciplinary action may take the form of your child not being permitted to play as a result of your 
actions. 

 
By signing below, I acknowledge I have read and understand the Code of Conduct for Parents.  I agree to follow 
the Code of Conduct for Parents and all other policies of WCOSA 
 
 
_____________________________  ______________________________ __________________ 
Player Name     Parent Signature    Date  
 
 


