MEDICAL CONSENT & INFORMATION FORM
We, the undersigned, and legal guardians or parents of   _______________, hereby authorize and consent to Bruce Deacon, Gary Barber or designated coaches or chaperones (Designated Adult), to administer general first aid treatment for any minor injuries and illnesses. Including the treatment with over the counter medicines such as but not limited to acetaminophen, ibuprofen, or dimenhydrinate (Gravol). 

If the injury or illness is life threatening or in need of emergency treatment, I authorize the Designated Adult to summon any and all professional emergency personnel to attend, transport, and treat ​​​​________________. I issue consent for any medical assessment, medical investigations, treatment, or hospital care deemed advisable by, and to be rendered under the general supervision of, any licensed physician, surgeon, dentist or hospital. 
I agree to assume financial responsibility for all expenses of such care. 
Parent or Guardian Emergency Contact Information

Parent Name: _______________________  Cell Phone #: ______________________
Alt. Contact Name: _______________________ Alt. Contact #: ________________

Athlete’s Name ______________________________

MSP Number: _______________________________
Doctor: ______________________
Phone #: _____________________
This authorization is effective through January 31st, 2022. Signed this _____day of________, 20__. 
Parent / Legal Guardian Signature: ________________________
Printed Name: _____________________ 

Witness Signature: _________________________ 
Printed Name: _____________________ 
Does the athlete have any allergies? If yes, please describe allergen and severity of reaction. 

____________________________________________________________________________________________________________________________________________________________________________________________________________
Does the athlete have any pre-existing medical conditions? If yes, please describe.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has the athlete ever had any injuries requiring surgery? If yes, please describe.

________________________________________________________________________________________________________________________________________
____________________________________________________________________
Has the athlete ever had any broken bones? If so, please state the date and bone(s) that was/were fractured. 
____________________________________________________________________________________________________________________________________________________________________________________________________________
Is the athlete taking any medications? If so, please list the medication and the reason it is being taken.
____________________________________________________________________________________________________________________________________________________________________________________________________________

