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EMERGENCY

MEDICAL TREATMENT FORM

Name ___________________________________
Phone_____________________________________

Address __________________________________
City ___________________ Zip ______________

Birth Date ________________________________
Church ___________________________________

Doctor __________________________________
Emergency Phone __________________________

Medical Plan and Number _____________________________________________________________

MEDICINE ALLERGIES ______________________________________________________________

(I) (We), the undersigned parent(s) or guardian(s) of the named above, a minor, do hereby authorize the staff, coaches and representatives of the JETS/JETTS Inc, as agents of the above named to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by any physician or surgeon licensed under the provisions of the Medical Practice Act on the medical staff of any hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.

It is understood that this authorization is given in advance of a specific diagnosis, treatment or hospital care required, but is given to provide authority and power to (my) (our) aforesaid agents to give specific consent to any and all such diagnosis and to exercise his/her best judgement as deemed advisable. We also agree to hold harmless and indemnify the staff, coaches and representatives of the JETS/JETTS Inc  for performance of these acts.

This authorization is given pursuant to the provisions of Section 25.6 of the Civil Code of California.

(I) (We) hereby authorize any hospital which has provided treatment to the above named minor pursuant to the provisions of Section 25.8 of the Civil Code of California to surrender physical custody of such minor to (my) (our) above named agent(s) upon completion of treatment.  This authorization is given pursuant to Section 1283 of the Health and Safety Code of California.

These authorizations shall remain effective as long as said minor is a member of the JETS/JETTS or participating at an activity sponsored by or organized by the JETS/JETTS, unless revoked sooner in writing, delivered to said agents.  

A photocopy of this authorization shall have the same force and effect as the original.

__________________________________________
________________

         (Parents Signature)




          (Date)


___________________________________________
________________

              (Legal Guardian)




           (Date)

__________________________________________


              (Witness Signature)


******* This form shall be in the possession of the team Coach during team practice or games.     ******
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JETS/JETTS, 9/2009


