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     Medical Consent Form

 Last Name



First Name




Date of Birth

Street Address





 City


               Zip Code

Fathers Name




Phone (Home)


Phone (Cell)

Father’s Address








Phone (Work)

Mother’s Name




Phone (Home)


Phone (Cell)

Mother’s Address








Phone (Work)

EMERGENCY MEDICAL TREATMENT AUTHORIZATION

As the parent or legal guardian of the above named minor, in the event of sudden illness, accident, or injury I hereby give my consent and authorize the Marion Diamond Coachs who reside in the State of Ohio for emergency medical care by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, limb or well-being of my dependent.  I hereby authorize emergency transportation of the minor to a medical treatment facility should they consider it to be warranted.

I recognize the possibility of physical injury associated with softball, and hereby release, discharge, and otherwise indemnify the Marion Diamonds organization, coachs, and associated personnel of this organization, against any claim by or on behalf of the dependent named above as a result of that dependents participation with the Marion Diamonds and/or being transported to or from the games or practice, which transportation I hereby authorize.

Date




Signature of Parent/Guardian

Physician









Phone Number

Medical Insurance Carrier



Policy Number


Type of Coverage



Dentist









Phone Number

Dental Insurance Carrier



Policy Number


Type of Coverage



List any pertinent medical history information (allergies, medications, illnesses, etc): 





Other Emergency Contact Information:

Name





Relationship


Phone Number

Name





Relationship


Phone Number
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