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AUTHORIZATION TO OBTAIN MEDICAL TREATMENT FOR MINOR/PLAYER

RELEASE AND ASSUMPTION OF RISK
AUTHORIZATION FOR SACRAMENTO REBELS YOUTH ORGANIZATION TO OBTAIN MEDICAL TREATMENT FOR MINOR/PLAYER

We/I, the undersigned parent(s)/or person, having legal custody/legal guardian of

________________________________________ minor/player hereby authorize the Sacramento


(Name of Minor/Player)

Rebels Youth Organization , its officers, team coach or team manager to obtain medical care/treatment for said named minor/player when deemed necessary under the circumstances.

Further, we/I understand and agree that medical services obtained for said named minor/player will be my financial liability and responsibility.

We/I hereby release, waive and discharge the Sacramento Rebels Youth Organization, its officers, team coaches, and team managers from any action and causes of action arising out of conduct or activity or participation in obtaining medical attention or assistance for the above named minor/player.

AUTHORIZATION OF MEDICAL TREATMENT BY LICENSED PHYSICIAN AND/OR HOSPITAL

We/I consent to any x-ray examination, anesthetic, medical or surgical diagnostic examination or treatment and/or hospital service that may be rendered to said minor/player under the general or specific instructions of a medical physician licensed to practice in the State of California or other state, whether such diagnosis is rendered at the physician’s office or at a hospital licensed by the State of California.

It is understood that this consent is given in advance of any specific diagnosis or treatment which may be required, and is given in order that such physician may have the opportunity to exercise his/her best judgement as to the action which may be necessary or required to protect the life and health of said minor/player.

SURRENDER OF CUSTODY OF MINOR/PLAYER AFTER MEDICAL TREATMENT

We/I authorize any hospital or physician which or who has provided medical treatment to said minor/player to surrender custody of said minor/player to the Sacramento Rebels Youth Organization, its officers, team coaches, or team managers upon completion of medical treatment pursuant to Section 1283 of the Health and Safety Code of California.

This authorization is given pursuant to Section 6910 of the Family Code of California and Section 1283 of the Health and Safety Code of California.

This consent shall remain in effect until revoked by the parent(s) or legal guardian of said minor/player.

RELEASE AND ASSUMPTION OF RISK
I hereby release the Sacramento Rebels Youth Organization of Sacramento, California, its officers, team coaches, team managers, and other participants from all claims which may hereinafter develop or accrue to me or said minor/player while participating in any basketball activities by reason of any injury, loss or damage suffered by said minor/player or to any property from any matter, thing or condition, negligence or persons whatsoever.

I hereby assume and accept the full risk and danger of any hurt, injury or damage to said minor/player which may occur through or by reason of any matter, thing or condition, negligence or default, or any person or persons whatsoever.

Signature:_______________________________________________________  Date: ____________________




(Parent or Legal Guardian)




(1st  Year)

Relationship to Minor/Player:__________________________________________________________________

Address:__________________________________________________________________________________



(Street Address)




(City, State, Zip)

Home Telephone Number:__________________________ Work Telephone Number: _____________________

Insurance Co./ Policy No.:_________________________________/_______________Effective____________

Insurance Co./ Policy No.:_________________________________/_______________Effective____________

Insurance Co./ Policy No.:_________________________________/_______________Effective____________

Allergy(ies) or Pertinent Medical History: _________________________________________________________




The information provided above is current and accurate:


__________________________________________

__________________

(2nd Year)
Parent Signature



Date  


__________________________________________

__________________


(3rd Year)
Parent Signature



Date  


__________________________________________

__________________


(4th Year)
Parent Signature



Date  


__________________________________________

__________________


(5th Year)
Parent Signature



Date

(MED_RELEASE)
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