Medical Release Authorization

I hereby give my child,____________________ permission to attend, ___________________

(Name)                                                                                 (Place)
 with Two-20 Youth.  

In case of a medical emergency, I hereby give my permission for the staff member in charge to:  

Hospitalize and/or secure the services of a licensed physician, surgeon, or anesthetist in providing the necessary care for my child as named on the release form.  I certify that my child is in good physical condition, and is able to participate in the event listed above.

___________________________________    Date   __________________________________

   Signature of Parent

Emergency Contact:
Name ____________________________ 
Relationship______________________________

Home Phone: ______________________ 
Work Phone______________________________

Medications taking at this time: __________________________________________________

Allergies: ____________________________________________________________________

