Rodeo Baseball Association

Medical Release Form – ____________
AUTHORIZATION TO CONSENT TO TREATMENT OF MINOR

(I) (We), the undersigned, Parent(s) or Guardian(s) of) _________________________________, a minor, do hereby authorized the Rodeo Baseball Association (RBA) as agent(s) for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of any physician and/or surgeon licensed under the provisions of the Medicine Act on the medical staff of _____________________________________Hospital,

whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his/her best judgment may deem advisable.

This authorization shall remain effective January 1, _______ through December 31, ________ unless sooner revoked in writing delivered to said agent(s).

Date:
____________________________________



Father:
____________________________________

Mother: ___________________________________

Witness: ___________________________________

Physician: __________________________________

Phone #: ___________________________________ 

Medication Allergies: ___________________________________________________________

Medical Conditions (i.e. asthma, diabetics, etc.):______________________________________

List any medications that child is currently taking: _____________________________________

Name of Insurance: ___________________________________ Plan No. __________________

Guarantor’s Employer: _________________________________

Address of Employer: ___________________________________________________________





Street


city



zip

Child’s date of birth: _______________________

Home Address: _________________________________________________________________




street



city



zip

Emergency Contact Name & Phone: ________________________________________________






Name 




phone#

