~ ent/guardian) are unsuccessful, I (We),

Part I—Emergency
Medical Authorization

Purpose: For parents/guardians to authorize emergency treatment for children who
become ill or injured while under school authority, when parents cannot be

reached.

For:
Name of Athlete

Address
City/State/Zip
Phone
Name of School

Parent/Guardian

Work Telephone #

In the event reasonable attempts to contact me _ (par-
the undersigned parent/legal guardian of

, do authorize any hospital, clinic, or li-
censed physician to treat my/our child and administer any x-ray examination, anes-
thetic, or surgical diagnosis rendered under the general or special supervision of any
member of the medical staff of the hospital, clinic, or office.

whose phone # is
whose

Our preferred physician is
. Our preferred dentist is
phone # is . Our preferred hospital is

In the event the designated preferred practitioner is not available, we authorize in ad-
vance another licensed physician or dentist the authority and power to render care in
his/her best judgment and the transfer of the child to any hospital reasonably accessi-
ble. It is also understood that every effort shall be made to contact the parent/legal
guardian prior to rendering treatment to the patient, but that treatment will not be
withheld if the parent/guardian cannot be contacted. Permission is also granted for the
school’s athletic trainer or coach to provide emergency treatment to my/our child prior

to his/her admission to any medical facility.

Date

Signature of Parent/Guardian

List of restrictions/physical impairments:

List of special medications taken by child:
Athletic Department




PARENTAL PERMISSION
rricular athletic activities and NYSPHSAA

t and Parent Information Sheet provided
to

during the

I have read the rules for extracu
Concussions: The Invisible Injury Studen
my child by the coach. ] permit (student)
participate in interscholastjc (sport)
current season.

Date ‘ Parent Signature

ACKNOWLEDGEMENT OF RISK

We realize there is a possibility that our son/daughter could suffer severe injury
including paralysis or death, as a result of participating in athletic activities,

Date Parent Signature

STUDENTS PERMISSION TO LEAVE SCHOOL GROUNDS §TH PERIOD
FOR JUNIORS AND SENIORS ONLY
\'—M

My son/daughter has , does not have _my permission to leave schoo]

property during 8% period, providing he/she has no academic commitments,

STUDENTS AGREEMENT

I understand the RULES FOR EXTRACURRICULAR ATHLETIC ACTIVITIES
' ined to me by my coach. Iam aware of the academic

" Date Student Signature
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