MEDICAL RELEASE FORM

ST. EMILY ATHLETIC BOARD

As a parent and/or guardian of ______________________________, I do herewith authorize the transportation to and/or treatment by a qualified paramedic and/or licensed medical clinic, hospital or physician of the minor child athlete listed above in the event of a medical emergency where in the opinion of the attending physician, paramedic or other qualified personnel may endanger his/her life, cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a reasonable effort has been made to contact me or the medical emergency is such that irreparable harm or injury would occur it treatment is delayed.  Under such circumstances, emergency treatment will be undertaken and I will be contacted as soon as possible.

This release is intended to be effective from June 1, 2011 to AUGUST 31, 2012.

This release form is completed and signed voluntarily with sole purpose of authorizing medical treatment under emergency circumstances in my absence.

___________________________

___________________________
Parent or Guardian’s Signature

Home telephone number

___________________________

___________________________
Relationship to Athlete



Emergency contact number

Family Physician: ____________________

Telephone Number:  ___________________

List all allergies, illnesses, medication, or other conditions the coaches should be aware of:  ______________________________________________________________

_________________________________________________________________

Other contact in case of emergency:

___________________________

___________________________
Name / Relationship



Contact number
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