	

	


Emergency Medical Authorization

Marietta YMCA Aquatic Club

Swimmers Name _______________________________
	

	

	 

	Part 1 – To Grant Consent

	I hereby give consent for the following medical care providers and local hospital to be called:

	 

	Doctor:
	 
	Phone:
	 

	Dentist:
	 
	Phone:
	 

	Medical Specialist:
	 
	Phone:
	 

	Local Hospital:
	 
	Phone:
	 

	 

	Medical History

	Allergies:
	 

	 

	Medication being taken:
	 

	 

	Physical Impairments:
	 

	 

	Other:
	 

	 

	In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for (1) the administration of any treatment deemed necessary by the above-named doctor, or, in the event the designated practitioner is not available, by another licensed physician or dentist: and (2) the transfer of the child to any hospital reasonably accessible.

	 

	This authorization does not cover major surgery unless the medical opinion of two other licensed physicians or dentist, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery. 

	 
	 
	 

	Date
	 
	Signature of Parent or Guardian

	Part 2 – Refusal to consent

	I DO NOT give my consent for emergency medical treatment of my child. In the event of illness or injury requiring emergency treatment, I wish the Marietta YMCA Aquatic Club authorities to 

	take the following action:
	 

	 

	 

	 
	 
	 

	Date
	 
	Signature of Parent or Guardian

	Liability waiver

	The undersigned agrees that they will indemnify and save harmless the Marietta Family YMCA, and it’s employees or agents, from any liability for medical costs or expenses incidental thereto.

	 
	 
	 

	Date
	 
	Signature of Parent or Guardian


