In the case of an injury when the parents are not available the following information is needed by the hospital to begin treatment until the parent can arrive.

BULLDOG FOOTBALL

Medical Treatment Consent Form

This card should be presented to the attending physician if your child is in need of emergency medical treatment during your absence.  Have your minor child return this card to the coach.  This card will prevent delay of treatment of your child due to lack of proper authorization.  Individual hospitals may require additional information.

Player’s Name_____________________________Sex________Birthdate____________

Street__________________________________________City_____________________

Father:

Name_________________________________Employer__________________________

Home Phone___________________Work Phone________________________________
Mother:

Name_________________________________Employer__________________________
Home Phone___________________Work Phone________________________________
Date of Last Tetanus Shot__________________________________

* * * * * * * * *
Player’s Physician:__________________________________ Phone:________________

Family Physician: __________________________________ Phone:________________

Family Dentist:_____________________________________ Phone:________________

Insurance Company:_______________________________________________________

Policy Number:_________________________ Group Number:_____________________

Special medical conditions, allergies, other medical information including medications and major illnesses ________________________________________________________

_______________________________________________________________________

I hereby authorize the treatment, administration of anesthesia and surgical treatment(s) for my minor child _____________________________ in the event of a medical situation occurring during my absence or when the hospital or physician(s) are unable to contact me.  This authorization extends to any hospital and both physician and nursing personnel within the hospital as well as any physician where treatment is rendered in the physicians office.  I release from medical responsibility and liability the hospital, medical authorities and physicians for performing medical procedures acting on the authority of this medical treatment consent form which are deemed necessary for my minor child.

Parent/Guardian Signature________________________________ Date______________
This form cannot be submitted!  You need to transcribe the above information to the yellow medical cards we will provide at the registration meeting.  Thanks.  PGA

