Dwight Morrow High School

Athletic & Sport Health Authorization Form

ATHLETE’S NAME_____________________________ SPORT______________________

I hereby give my permission for my son/daughter to participate in the above sport. I fully understand that these activities involve the potential for temporary or permanent injury/disability or death, which is inherent in all sports even with the use of protective equipment and observance of rules.

· I give my child permission to attend, travel to and from, and take part in all injury prevention and wellness activities. 

· I authorize for my child to be evaluated and receive treatment by a qualified health professional for any injuries or illnesses my child may have during team activities.

· I authorize the DMHS medical staff (or host medical staff) to release and to receive medical information to and from other medical providers when necessary to care and to communicate playing status recommendations to coaches and administrators.

· I will not hold DMHS staff or contractors responsible in the event of an accident or injury as a result of his/her participation in DMHS activities.

· I understand that in an emergency I will be contacted as soon as possible.

If I am not available, I authorize _________________________ Phone:______________

If neither of us is available, I authorize DMHS staff to take appropriate measures.

I give permission for my child to be transported and to be given emergency treatment at a qualified medical facility.  I approve for copies of this authorization to be valid as the original.

Physician’s Name:_____________________________  Phone:_____________________

Physician’s Address:_______________________________________________________

Physician’s Specialty (circle one) Pediatrician   Family Medicine/Primary Care   Orthopedist  Other:____________________________________

Parent/Guardian signature:_____________________________ Date:________________

Print Name: ____________________________ Relation: ___________________________

Home phone: ____________________ 
            Business phone: ______________________

Cell Phone: ______________________


Instructions for staff:


	

	

	


PLEASE COMPLETE BOTH SIDES
