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- - - EMERGENCY MEDI CAL AUTHORI ZATI ON- - -

Purpose: To enable parents or guardians to authorize the provision of
energency treatnent for players who becone ill or injured while under
coaches authority when parents or guardi ans cannot be reached. TH'S

FORM MUST BE FI LLED QUT I N | NK EACH SCHOOL YEAR!

Pl ayer’ s Nane Spor t G ade
Addr ess

(Street) (Gty) (State) (Zip)
Phone Bi r t hday
Fat her

( Nane) ( Enpl oyer) ( Phone)
Mot her

( Nane) ( Enpl oyer) ( Phone)
Quar di an

( Nane) ( Enpl oyer) ( Phone)
Dependabl e rel ative or neighbor to call in an energency (illness or
injury)
when parent or guardi an cannot be reached

( Nane) (Phone)
Al lergies Date of |ast tetanus shot
Medi cati on bei ng taken
( Narre) (Dosage) (Time(s) taken)

List of health problens. For exanple: asthnma, vision, epilepsy,
di abet es,

heari ng, bone or nuscle problens, etc.

Medi cal I nsurance Firm Policy #

PART | OR 11 MIST BE COVPLETED
Part | - To Grant Consent. |If unable to reach parent or guardians, |
hereby give ny consent for 1) the admnistration of any treatnment deened

necessary by or in the event that the
desi gnat ed (Physi ci an) (Denti st)

practitioner is not avail abl e another |icensed physician or dentist and
2) the transfer of the player to or any hospital
reasonabl y accessi bl e. (Hospital)

Thi s aut horization does not cover surgery unless the nedical opinions of
two other |icensed physicians or dentists concurring in the surgery are
obtai ned prior to the performance of such surgery.

(Dat e) (signature of parent or guardian)
PART Il - REFUSAL TO CONSENT. | do not give ny consent for energency
nmedi cal treatnent of ny child. 1In the event of illness or injury
requiring energency treatnment, I wish teamauthorities to take no action
or to:
(dat e) (signature of parent or guardian)
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