
TCB 

Medical Release Form 
 

 

Please PRI	T all information legibly in blue/black ink 

 

I/we hereby authorize TCB Baseball and its coaches/staff to act in my/our behalf in obtaining emergency 

medical treatment for my/our son _____________________ if I/we am/are unable to do so my/ourselves. 

 

Mother’s Name (please print): __________________________________________________________  

Mother’s Work Phone: ________________________________________________________________  

Mother’s Cell Phone: _________________________________________________________________  

Father’s Name (please print): ___________________________________________________________  

Father’s Work Phone: _________________________________________________________________  

Father’s Cell Phone: __________________________________________________________________  

 

Insurance Coverage: __________________________________________________________________  

Insurance Number: ___________________________________________________________________  

Doctor:_____________________________________________________________________________  

Doctor’s Phone:______________________________________________________________________  

 

Mother’s Signature:___________________________________________________________________  

Date: ______________________________________________________________________________  

Father’s Signature: ___________________________________________________________________  

Date: ______________________________________________________________________________  

 

 

 

 
I know that my participation in AAU activities is potentially 

hazardous and can cause bodily injury or death. I clearly 

understand that, by signing this form and/or my involvement in 

AAU sports activities, I assume all risk for any injury resulting 

therefrom. 

 

X_________________________________________ 
Member’s Signature 

 

X_________________________________________ 
Parent/Guardian’s Signature (if member is under 18 years old) 

INSURANCE COVERAGE 

The AAU Membership provides you with accident insurance (which is secondary and 

comes into force after any primary coverage) for all properly sanctioned AAU events. You 

are also provided similar coverage during supervised practices of member clubs/teams. 

Specific details on coverage, exclusions, and how to file claims can be obtained from your 

local AAU Association. 

ATHLETES CODE OF HONOR 

I promise upon my word of honor that I will not take an unfair advantage of an opponent, 

that I will be courteous in word and demeanor to opponents, officials, and spectators, that I 

will observe the rules of the game in spirit as well as in letter, and that I will constantly 

strive to uphold the ethics of amateur sports. 

THE AAU COACHES/VOLUNTEER’S CODE OF HONOR 

I promise upon my word of honor to help to create an environment in which primary 

emphasis is placed upon the emotional and physical well-being of all AAU athletes, rather 

than winning. I will lead, by example, and will demonstrate the value of fair play, and 

sportsmanship to all participants. Lastly, be becoming an AAU member, I agree to be 

bound by the AAU Code as well as all AAU operating procedures and policies. 


