
The Courthouse Athletic Club
Emergency Consent Form
2014-2015
As the parent of _________________________________born___________

I hereby authorize The Courthouse Athletic Club Staff or Buttercup Hill Inc. to give consent for all medical or surgical treatment that may be required for my child during my absence while participating in activities at The Courthouse Athletic Club.  I understand I will be called immediately. 
Hm
(                                   )
Cell
(                                   )

This authorization is valid from September 2014 – May 2015.

Home address(s) of parent(s):  __________________________________________________________________________________________________________________________
Phone number(s) of parent(s):  ____________________________________
Mother’s Employer:  ____________________________________________
Father’s Employer:  _____________________________________________
Health Insurance Co. and Group Number:  ___________________________
Member Number:  ______________________________________________
Physician’s Name and Phone No.:  _________________________________
Allergies:  ____________________________________________________
Medications / Medical Instructions:  _______________________________________________________________________________________________________________________________________________________________________________________

I hereby give my permission for my child to participate in activities at The Courthouse Athletic Club supervised by Buttercup Hill Inc. during dates and times which I have been given prior notice.  I release The Courthouse Athletic Club from liability in the event of an accidental injury.  I also give my permission to The Courthouse Athletic Club to obtain medical attention for my child in an emergency situation.

Parent Signature     ___________________________

Date  __________

