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Emergency Treatment Form


	I fully understand that North Star Athletics staff members are not physicians or medical practitioners of any kind. With the above in mind, I hereby release North Star Athletics to render temporary first aid to my child in the event of any injury or illness, and if deemed necessary, by the North Star Athletics, Inc. staff to seek medical help and/or call an ambulance.

	ALLERGIES, SERIOUS, CHRONIC HEALTH CONDITIONS: : (explain or put N/A)

 

	Child’s Name:

	Parent’s Name:



Signature:__________________________________________________ Date:____________________________





For Hospital Use Only (Detach this section for hospital records)

 I give permission for my child, ________________________________________________, to receive emergency treatment. I understand that Baystate Medical Center or Mercy Medical will be the health facilities generally used. I understand that my child will be taken to the nearest appropriate health facility for emergency treatment.


Parent Signature ____________________________________________________ Date: __________________

Optional: Insurance Provider Info

Subscriber Name: ____________________________________________

Provider: _________________________________ Policy #_______________________ Group # __________________________
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