Emergency Medical Authorization Form
Confidential Medical Information/Protected Health
Information Calvert High School

THIS DOCUMENT MUST BE SIGNED AND RETURNED TO ATHLETIC
DEPARTMENT BEFORE YOU WILL BE PERMITTED TO TAKE PART IN ANY

PRACTICES OR CONTESTS.
Student's Name: Birthufmte Crowde;
{Law Name) {Fimm Hame) Wi Ul
Address: City: Fip:
Phome Mambar: (] Cell:{ )

Purpose; To enshie parenis/guardians to authorize the provision of trestment for students who
become il ar injured while under school sutharity, when parents or guardians cannot be resched,

Legal Guardian(g) Mame: Dayiwork Phone; | )
Currently living with: — Parents — Mother — Father
_ [nher - explain:
Mother's Mume: DayWork Phene: [ )
Plags of Emplovment; Clecupation:
Fathes's Mams: DrayWork Fhone: ¢~ )
Pince of Employment: Ocrupation;

PART [ or PART 11 MUST BE COMPLETED

Part |- To Grant Copsent
| herehy give my consent for the following medical care providers and kel bospital to be called:

Phvslctan: Drifice Phoses| )
Dremiist: Lrifwce Phome. { )
Medical Specinlist Dffles Phone: ()
Hosoal, Huspital Fhane: { 1
I= the stsdent on any medscabion. I e O

Please lis

[ioes the student have any allergies: —_ Yes Mo

Plongs Lt




Dipes the shadent have any impadrment: — —_— o

Plezse list

in the evenl reasonnble sftzmpts 1o contest me have been unsaocessfizl, | heraby give my consent for (1) the admintsimtian af
uny reatment deemed necessary by the sbove-named doctors, or in the event designated preferred practitioner & not
avallahle, by another licensed physician or dentist, end transfer of the child io any hospital reasomably accessble, This
authorizatton does nof cover major surgery unless the medical opinions of two other licensed physicians or dentifs,
comcurTing in necessity for such surgery, are ebtained prior to the performance of such sargery.

Signaturs of Pereat/CGuardian: Dot

- to Consent

I do MOT give my consant for amergency medical trentment af my child. In the event af an illness o injury requiring emergency
treatenent, | wish the school suthorities o ks the following action:

Signature of Parent/Guardian; Diage:

Part IT] - Permission for Participation & Accident Waiver

The above named sfudent has my permission to participate in inerscholestic athletics a2 Calvert Catholic Schools during the
201 1-2012 schood yeas, and gs hisher parent andfor legal guandisn undesstand that b will be my responsibility to accept the
respoasibdliny fior medical bills regulting from injury.

Signature of Porent/Gusrdian: Drete:

Each Srudem-sthlsie is provided with 1 student handbook and & copy of esch sport's tmining rubss and OHSAA eligibility
requirements, The Athletic Deparmment wishes thng each snudeni-ath|se and hisher parents or guardian v became Tamiiiar with
the rules and reguiations esmbiished. Signing below indicares thsf each has read e miles and agress to ahide by them.

Signature of Parent'Guardian: Dhate-

Signature of Swdent Athlete: Dimte:

THIS DOCUMENT MUST BE SIGNED AND RETURNED TO THE ATHLETIC
DEPARTMENT BEFORE YOU WILL BE PERMITTED TO TAKE PART IN ANY
PRACTICE OR CONTESTS.



