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Medical Authorization

Participant_____________________________________________________________________



Last




First



Middle

Address_______________________________________________________________________



Street




City


State

Zip

Medical illnesses, allergies or limitations my child has regarding active participation in the GMS rowing program that I/we believe the coaches should be aware of and monitor.

__________________________________________________________________
__________________________________________________________________

Medications____________________________________________________________________

Primary Doctor_________________________________________________________________




Name




Phone number

We the parents or guardian give/ do not give (Please circle one) the coaches permission to administer these medications when necessary. We also give permission to administer advil.

During my child’s participation in GMS Rowing Center’s junior program activities, I/we authorize the coaches and trainers of this program to make decisions and to proceed with any critical medical or surgical treatments required for my child’s health and welfare, provided an attempt was made to contact we, the parents, first. In the event that we the parents or guardians cannot be reached, I/we give GMS Rowing Center permission to seek medical attention for said child.

Signature:___________________________________________________________________________



Parent/Guardian







Date

Printed Name_____________________Work#________________Cell Phone#____________________

Signature____________________________________________________________________________



Parent/Guardian







Date

Printed Name_____________________Work#_________________Cell Phone#___________________

Additional Emergency contacts__________________________________________________________





       Full name



phone number

Additional Emergency Contacts__________________________________________________________





       Full name



phone number
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