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Medical Authorization: Emergency Medical Release

Name:

______________________________________

Birth Date:

____/____/____

Street Address
______________________________________

City:


______________________________________

Zip Code:

______________________________________

Phone #:

(______)________________________________
For legal reasons, a physician or hospital cannot provide treatment of minor children without the consent of a parent or guardian (unless it is a life or death matter).

This authorizes the Emergency Department and/or any licensed physician to provide emergency medical care to __________________________ during the 2014-2015 Renegades Baseball tryouts.

Physician’s Name:



______________________________

Phone #:




(_____)________________________

Emergency Phone #:


(_____)________________________

Hospital:




______________________________

Insurance Carrier / Policy #:

______________________________







______________________________

Allergies:




______________________________

Signature of Parent/Guardian:

______________________________
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