Consent for Medical Treatment
As parent or legal Guardian of ____________________________________________,

I hereby give my consent for any emergency medical treatment to be given to this child, as may be required, in the discretion of any medical physician or provider.  I hereby authorize the coach, or any other adult escort, to provide, in my place and stead, any and all required authorization for medical treatment.  

I understand that reasonable steps will be taken to contact me as soon as possible.  Furthermore I understand, in the event of a severe injury, emergency services will be contacted to attend to my child.

I understand the purpose of this consent is to prevent undue delay and to assure prompt medical attention.

Furthermore, I have listed, on the rear of this form, any and all allergies to medication, existing conditions, and other matters that mat be important to attending medical personnel.

Dated this_________ day of ________________, 20 _____.

Signature: ______________________________________________________________

Printed Name: __________________________________________________________

Relationship to child: _____________________________________________________

Address: _______________________________________________________________

               ________________________________________________________________

Telephone Numbers: _____________________________________________________

               ________________________________________________________________

Insurance Carrier: _______________________________________________________

Insurance ID #: __________________________________________________________ 

Please complete and give this form to your coach at the first practice.

