EMERGENCY MEDICAL AUTHORIZATION
DEFIANCE HiGH SCHOOL ATHLETICS

S;(Ud‘aﬁf Name (Fulf Name)

Birfricicite

School Alfending

 PURPOSE: To enable parents and guardicns fo auihorize the provision of emergency {Teo’rmsn’r for childrén
. who becoms i ot Infured while undst schoot authorlty and fha parenits of Guordbm cannof be raachsd.

COMPLETE EITHER PART I OR PART II {ON TEE BACK}

PART T -
TQO GRANT COMSENT

Parents’ or Guardians' full names and address B Parents' or guardiars’ place of amployrmant

aryd address -

an

Fhomes nurmber ta be reached

Alterrate phons number fo be reached : R P

Preferred physician and phons numb&r

Prefared denlist and phone number

Prefered hosplial

Alergles, madicafions belng fuken, or ony bhyslc'nl Impalments fo which a physlclan should be dlerted

Rlood fype (If knowr)

INSURANCE

Name of company and address

Policy mamisar. . Grotp rmbar

In the event reasonable alfsmpt: fo contoct me at he phone numbers Isted below hava been
unsuccessiul, | hereby give my consent for (1) the adminkiralion of any freaiment desmed neceassony by
my prefered physiclan or dentlst, or, in the svent the desgnated prefened praciifionsr Is nof avaliable, by
another flcemsed physiclon or dentish; and (2) the fransfer of the ehilld fo oy preferred hospiial o arty
hogplial recsonably aecessible. This authorization does nof cover any midlor sirgery Unless the medical
opinions of two other icersed physlclans or dentlsls ore obidined prior o the performance of such surgery.

Sy vahae of poent of guordon ond date



DO NOT COMPLETE PART 1l IF YOU COMPLETED PART |
PART 1l REFUSAL TO CONSENT i

meadicol frachnenf of my child. In fhe evenf ofiinass of

I do pol give my consent for emergancy
to have the school authorifies ?cke no action srfo:

Injury requiring emergency freairnant. | wish

Parents or guardians' full names and oddress

Phone nurnber fo ba reached

Ahtemate phone number fo ba reached

diuaofpare_rﬂdgmrdlmcrddo’fe



