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Medical Release Form Approved by Parent or Legal Guardian
As the parent/legal guardian of ______________________________________________

I request that in my absence the above named player be admitted to any hospital or medial facility for a diagnosis and treatment. I request and authorize physicians, dentists, and staff, duty licenses as Doctors of Medicine or Doctors of Dentistry or other such licensed technicians or nurses, to perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment of the above minor. I have not been given a guarantee as to the results of examination or treatment. I authorize the hospital or medical facility to dispose of any specimen of tissue taken from the above named player.

Date of Last Tetnus Booster:
____/____/______

Date of Players Birth:

____/____/______

Names of Parents/Guardians: 
________________________________________________

Home Phone Number: 
________________________________________________

Cell Phone Number:

________________________________________________

Second Cell Phone Number:
________________________________________________

Work Phone Number:

________________________________________________
Person to Notify if Parents/Guardians are unavailable:
________________________

Home Phone Number: 
________________________________________________
Cell Phone Number:

________________________________________________

Work Phone Number:

________________________________________________

Persons authorized to seek emergency care for the above named individual:

________________________________________________________________________________________________________________________________________________

Notary Seal and Signature:

Subscribed and sworn to before me this ___________________________ Day of _______________________________, 20_________

Notary Public:

______________________________________________________

My Commission Expires: 
________________________________________________

Medical Release Form, 1-26-2010, Form #201

