PARENT’S CONSENT FOR EMERGENCY MEDICAL TREATMENT
I, the undersigned, am the parent/guardian of 






.  In the event my son/daughter becomes ill or sustains an injury while in the care of or under the supervision of the managers, coaches or other representatives of the 


 




 program at the Southeast Japanese School (hereinafter “Southeast Japanese School and Community Center” or “SEJSCC”), they are given permission to administer first aid for his/her relief.  I understand that an attempt will be made to contact me at the time of the accident or illness, if time permits.  If it is not practical to return him/her to his/her parent(s)/ guardian(s) or to receive instructions for his/her care, consent is given to have medical or surgical treatment performed as the licensed physician or other medical provider deems necessary to preserve his/her life and health.

Child’s Name: 





Birthdate: 





Home Address: 



















Home Phone: 



Father’s Name: 





Phone No.: 




Mother’s Name: 





Phone No.: 




Emergency Contact: 




Phone No.: 





Relationship: 





Emergency Contact: 




Phone No.: 




Relationship: 





Family Doctor: 





Phone No.: 




Doctor’s Address: 











Health Insurance Company.: 










Primary Insured: 





Policy No. 




Allergies: 












I hereby hold harmless the 








 program and the Southeast Japanese School and Community Center from any liability, claims or damages, including injuries, in connection with their sanctioned activities.  I understand that medical insurance is my responsibility.  This form shall remain in full force unless rescinded in writing.

X 














Parent/Guardian Signature




Date Signed
This form must be filled out completely and is to be available at each activity.
Rev. 8/2012

