Maize Jr. Wrestling Club

EMERGENCY MEDICAL AND SURGICAL TREATMENT FORM

The patient and others whose signatures are below do hereby consent to any and all medical and surgical treatments including anesthesia and operations, which may be deemed advisable by his or her physicians and surgeons.  The intention hereof being to grant authority to administer and to perform all and singularly any examinations, treatments, anesthetics, operations and diagnostic procedures that may now or during the course of the patients care be deemed advisable or necessary.  We also agree that the patient when admitted is to remain in the hospital until his or her physician recommends the patient’s discharge.

In witness of our consent and agreement to the matters stated in the three preceding sentences, we have provided our signatures below.

Minor-Patient 






Parent or Guardian





Date

Please indicate another person to call if an accident occurs and we are unable to reach you:

Name:  __________________________________ Phone No: _______________

Child’s Drug Sensitivities: ____________________________________________


