EMERGENCY MEDICAL AUTHORIZATION FORM – NCMACC Summer Camp 2010
	STUDENT NAME


	D.O.B.


	MOTHER’S NAME


	HOME NUMBER
	WORK NUMBER
	CELLULAR NUMBER

	ADDRESS



	FATHER’S NAME


	HOME NUMBER
	WORK NUMBER
	CELLULAR NUMBER

	ADDRESS




EMERGENCY CONTACT INFORMATION (Other Than Parent)

	NAME

	HOME NUMBER
	WORK NUMBER
	CELLULAR NUMBER


NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM NCMACC

(Your child will NOT be allowed to leave with any other person without written authorization from parent or guardian)

	NAME

	NAME



	EMERGENCY MEDICAL AUTHORIZATION

	PREFERRED PHYSICIAN


	PREFERRED DENTIST
	PREFERRED HOSPTIAL

	PERTINENT MEDICAL INFFORMATION (medications, allergies, impairments):




AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT (complete Part I or Part II, BUT NOT BOTH)

Part I (TO GRANT CONSENT): In the event that reasonable attempts to contact me and/or other parent/guardian at the above telephone numbers have been unsuccessful, I hereby give my consent for the administration to the student names above of any treatment deemed necessary by the preferred physician and/or the preferred dentist named above, or in the even the preferred physician and/or preferred dentist is not available, by another licensed physician or dentist. I further give my consent for the transfer of my child to the preferred hospital named above or to any reasonably accessible hospital. This authorization does not cover major surgery unless two other licensed physicians or dentists concur about the medical necessity of such surgery prior to the performance of such surgery. 
__________________________________________               ____________________________

Signature of Parent of Guardian                                                                                                     Date

Part II (TO REFUSE CONSENT): I do not give my consent for emergency medical treatment of the student named above.

In the event that emergency is required, I wish the school authorities to take the following action: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________                    _________________________________

Signature of Parent or Guardian                                                                                                    Date
