
Medical Care Authorization Form 

 

Parent Name: ____________________________________  Birth Date: ________________ 

Address: ________________________________________ City: _____________________________  

State: ___ Zip: _______ Phone: ________________________ Alt. Phone: _______________________ 

Email: ______________________________________________ 

Minor Participant Name: _______________________________ Sex: ___ Birth Date: _______________ 

 

I authorize the staff of Sawmill Sports Hub to provide first aid as deemed necessary and to seek medical treatment in 
the event of a medical emergency when I or my designated emergency contact cannot be reached. 

I understand that reasonable effort will be made to contact me or the emergency contacts listed below before such 
action is taken. If you cannot be reached to make the necessary arrangements, or it is a critical emergency requiring 
immediate medical attention, you hereby authorize Sawmill Sports Hub to arrange for transport to the nearest 
hospital. I further agree to assume all responsibility for any medical expenses incurred on behalf of my child. 

 
Signature: ___________________________________________________________ 
 
* By signing you acknowledge that you have read the Medical Care Policy above and agree to the terms provided. 


