Emergency Medical Treatment Statement

I, the parent and/or legal guardian of _____________________________________________, give permission for emergency medical treatment of my child if I cannot be contacted.

__________________________________________________________	________________________________
Parent or Guardian Signature				Date

Telephone: (home) __________________________________ (cell) _________________________________

                       (work)___________________________________(other)________________________________

Emergency Contact: __________________________________(phone)______________________________

[bookmark: _GoBack]Relationship to child:________________________________________________________________________
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