SPC Youth 2010-2011 Medical Release
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

MEDICAL EMERGENCY

Obviously, no one ever expects to have a medical emergency. If, in the judgment of the adult sponsors, medical treatment should become necessary, it is understood that every possible effort would be made to contact the parent or guardian immediately. However, there is always the possibility that we might not be able to reach you, particularly, for instance, if you plan to be away from home during this activity.

By signing below, you, the parent/guardian, give permission for the adults in charge of the event to obtain emergency medical treatment, only in the event that you cannot be reached for prior consent and agree to bear the financial responsibility for the treatment.
YOUTH NAME (please print) 


STREET ADDRESS 


CITY 

STATE 

ZIP 


PARENT NAME 


HOME PHONE 


CELL PHONE 


OTHER PHONE(S) 


IN EMERGENCY, IF PARENTS CANNOT BE REACHED, NOTIFY
NAME 

PHONE NUMBER 

NAME OF FAMILY DOCTOR 

DOCTOR’S PHONE NUMBER 

MEDICAL COVERAGE* (company & policy #)


ALLERGIES, DIETARY, AND/OR MEDICAL CONCERNS


I GIVE PERMISSION FOR EMERGENCY MEDICAL TREATMENT IN CASE IT IS NECESSARY AND I CANNOT BE REACHED.

* Please attach a copy of your insurance card.

Signature of Parent/Guardian 
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