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MEDICAL AUTHORIZATION AND RELEASE

In connection with the participation of my son/daughter, _______________________, on MAGNUM FORCE ALLSTARS Inc. this is to authorize the Team Coaches or his/her designee to consent to the rendering of any medical treatment which they consider to be appropriate, in the event that my child is injured or becomes ill during practices, games or other team activities. This is to further authorize any hospital, physician, emergency medical technician or other health care provider to provide such medical treatment and care as may be required for the health, safety and well-being of my child. I hereby release any claims which I might otherwise have against any such health care provider for the rendition of medical services to my child in reliance upon this Medical Authorization. I likewise release any claims which I might otherwise have against MAGNUM FORCE ALLSTARS Inc. and any Team Coaches or their designees for the authorization of such medical care or treatment for my child as any of the Team Coaches believe to be warranted under the circumstances.

I understand and agree that I will be financially responsible for all charges incurred in connection with such medical treatment

I further acknowledge that I have been advised that participation in cheerleading/ dance is inherently risky; that participation in this sport involves vigorous physical activity and hard physical contact; and that participants have been known to sustain serious or fatal injuries/illnesses in this sport. I hereby represent that my child is physically fit to participate in this sport. I understand and agree to release and indemnify MAGNUM FORCE ALLSTARS and any of the Team coaches in the event of any injury or illness of my child arising out of his participation in Team activities.

My child's family doctor is: _____________________________

Phone: ____________________________

My child has the following drug allergies: ____________________________

My child is taking the following medications: _________________________________ and

has the following medical conditions: _____________________________________

Emergency contacts in the event that I cannot be located are: ___________________________
 
Parent/Guardian: _____________________________     Contact Number: ___________________

