


EMERGENCY MEDICAL AUTHORIZATION FORM
(To be completed by Parent/Legal Guardian)

Part I -Emergency Medical Agreement

In the event that I cannot be reached at - - or other parent
at - - , L consent to the administration of any
treatment deemed necessary by Dr. __at - -
(preferred physician) or Dr. at - -

(preferred dentist).In the event that the above designated, preferred medical
practitioner is not available, I consent to the administration of any treatment deemed necessary by
another licensed physician or dentist. In the event that it is deemed necessary to transfer the child,
my preferred hospital is although it may be necessary to transfer the
child to another reasonable, accessible facility.

Note: This authorization does not cover major surgery unless the medical opinions of two other
licensed physicians or dentists concur in the necessity of such surgery.

Parent/Guardian Signatures:

Father: Date: / /
Mother: Date: / /
Other: Date: / /

(Guardian/Step-parent, etc.)

Please list facts concerning the child’s medical history, including allergies, medication being taken
or any physical impairments to which a physician should be alerted. Be specific — use as much
room as needed.

Part II — Refusal to Consent Agreement
Do not fill out Part II if you filled out Part 1.

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 Medina Christian Academy staff or responsible leader to take no
action.

I release Medina Christian Academy from any and all liability by withholding such medical treatment. I

further understand that various state laws and regulation may be utilized by hospital and EMS or personnel
that may override this decision, none of which can be controlled by Medina Christian Academy.

Parent/Guardian Signatures:

Father: Date: / /
Mother: Date: /  /
Other: Date: / /

(Guardian/Step-parent, etc.)
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