Emergency Room Treatment Permit / Limited Power of Attorney





The undersigned does hereby grant to the individuals listed below, (name the coach and the other adult) responsible for the care of the named athlete.








__________________________________________________     _______________________________


		(NAME OF COACH)					SPORT





__________________________________________________     _______________________________


	   NAME OF RESPONSIBLE ADULT			    	PHONE NUMBER





Or, in the event neither of  these individuals is available, I hereby grant the attending hospital emergency room physical and / or nurse the limited power of attorney to act for me and to give the required consents and authorization for the delivery of medical care, diagnoses and treatment, including surgical intervention, if necessary, in behalf of my minor child:





______________________________________________________ (Name of Athlete)





			Signed:  ________________________________________________________


						NAME OF  PERSON QUALIFIED TO CONCENT





				________________________________________________________


						PRINT YOUR NAME





Witnessed by:			________________________________________________________


						 RELATIONSHIP TO CHILD


_________________________


				________________________________________________________


						ADDRESS





				________________________________________________________


						HOME PHONE		BUSINESS PHONE








Private Physician _____________________________________________________________________





Insurance Company ___________________________________________________________________





Policy # ______________________________________________________________________________





Known Allergies / Significant Medical History:_____________________________________________��_____________________________________________________________________________________





_____________________________________________________________________________________





Date of last Tetanus Immunization _______________________________________________________




















