Consent for Medical Treatment, Tests, Procedure or Operations
In the event that an athlete is injured while participating in a practice or a game, it is Owego-Apalachin Central School District policy to call the Athlete’s parents or guardians and allow time to arrange for appropriate medical treatment.  However, in case of an emergency, or when a parent or guardian cannot be reached, this permission form will allow us to seek treatment for an injured athlete.
I, _____________________________, being legally empowered to do so as 
The parent or guardian of __________________________________ whose date 
of birth is __________________ hereby grant to the Owego-Apalachin Central School District’s coaches, the right and power in my behalf to consent and give permission to any doctor or hospital to make such examinations, give such anesthesia, render such treatment, or perform such operations on my child as they deem necessary and advisable.

This consent is hereby granted only for that period of time when my child is with the Owego-Apalachin Central School District Team during the _____________school year, and only when an emergency exists, and I, the parent or guardian, am unavailable to act in my child’s behalf.

____________________________________

__________________________

           Signature






Date

Father’s name, home address, and phone number:

Father’s place of employment, address and phone number:

Mother’s name, home address, and phone number:
Mother’s place of employment, address and phone number:

Emergency name of friend/relative, relationship to child, address and

Phone number:

My child is allergic to:

My child has the following condition which requires special handling in case of any emergency:

My child had his/her last tetanus shot on:

Family Physician and phone number:

Name of Insurance Company, Group/Plan number, address and Policy Number:

