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Christian Football League of Michigan 

Identification/Medical Card 
(ID/MED Card) 

 
Each CFL-MI participant is required to complete the identification card below.   
 
1. Please print or type the necessary information and have the card notarized. Your bank should 

provide this service free of charge.   The notary should include their ink stamp AND embossed 
stamp. 

 
DO NOT SIGN THIS FORM until you are in the presence of a 

Notary! 
 
2. Please include a recent photo of your son/daughter and paper clip it to this form.   A passport-size 

photo or wallet-size photo from the shoulders up, please. 
 
3. Players will not be permitted to register for team participation without this form. 
 
The player’s picture will be placed on the back of this card and it will be laminated and kept in the First Aid Kit at all 
practices and games.  We hope that they will never be necessary.  However, in the event of a medical emergency, 
we want to be sure that we can provide the best care possible to players.  Having this ID/MED card on hand will 
insure that any necessary treatment and care can be rendered immediately in the event that we are not able to 
contact a parent or guardian.     Thank you.                             
 
NOTARY:  PLEASE MAKE SURE THAT YOUR STAMP, SIGNATURE AND EMBOSSED STAMP ARE WITHIN 

THE BOUNDARIES OF THIS ID CARD. PLEASE PRINT NEATLY IN BLACK OR BLUE INK. 
 

 

  CFL-MI ID-MEDICAL CARD      2011 SPORTS SEASON  
 
In the event of an emergency, I hereby authorize medical services be rendered to my child as deemed necessary by the attending physician.  
   
PLAYER____________________________________________________DOB_____/_____/_____   PHONE (____)____________________ 
 
ADDRESS____________________________________________CITY_________________________________, MI        ZIP______________ 
 
COMMENTS_______________________________________________________________________________________________________ 
                                  ALLERGIES, MEDICAL CONDITIONS, MEDICATIONS 

 
IN CASE OF EMERGENCY, CONTACT:         ______________________________________________________________________  
                                      PARENT/GUARDIAN – PLEASE PRINT  
         
_________________________________          ______________________________________________________________________  
         HOME TELEPHONE NUMBER                                       PARENT/GUARDIAN SIGNTURE 
 
_________________________________         
          WORK TELEPHOE NUMBER       
 
_________________________________    _________________________________________  
             CELL PHONE NUMBER                                 NOTARY  SIGNATURE 
 
 
                   Notary Seal 
 
 

 

NOTARY:  Please keep your information, signature and seal on the card!  Thank You! 
Do Not go outside the boundaries of the card. 


