Charles River Diving

Consent to Treatment and Emergency Information

We , EMERGENCY INFORMATION

and

l

do hereby state

requestthatthefollowinginformationbeconsideredwhenmedical

thatwearethenaturalparentsand/orhavelegalcustody | treatment is rendered to

of

Known allergies

, age . We

authorize to consent to any examination, anesthetic, | Medication child is taking

X-ray,medical orsurgical diagnosis ortreatmentand/or
Medical History

hospitalcaretoberenderedtotheminorunderthegeneral

orspecialsupervisionandontheadviceofanyphysician | Choice of Hospital of Facility

orsurgeonlicensedtopracticewheneffortstocontactus

Choice of Physician(s) (Include specialists)
are unsuccessful.

Child's Home Address

date_ / / Phone( )

Parent or Guardian signature .
( 9 ) Parents or Guardian's Address

(Witness signature) Phone( )
Possible location of parent(s) or guardian(s) (use pencil)
date_ / / Location Phone
(Parent or Guardian signature)
Home ( )
Work ( )
(Witness signature) Work ( )
Other ( )
NOTARY
City/County of. Other Relative's Name Relation Phone
State of ( )
( )
Acknowledged before me this ___day of 19
Signed
(Notary signature) Date / /

My commission expires 19




