CONSENT FOR EMERGENCY CARE

2009-10
STUDENT NAME:_______________________________GRADE:____________

I will not hold Seligman Schools responsible for injuries or accidents my child might incur while participating in any school sponsored activity when good and reasonable judgment has been used by the sponsors and/or coaches.

IN CASE OF AN EMERGENCY AND FOR THE RENDERING OF MEDICAL SERVICES FOR MY CHILD, I HEREBY GIVE MY CONSENT FOR TREATMENT AS DEEMED NECESSARY.

Insurance Company : ______________________________________________________

Policy Number: __________________________________________________________

Family Physician: _________________________________________________________

Physician’s Phone:  _______________________________________________________

Physician’s Address: ______________________________________________________

Note:  Your child will not be allowed to participate in interscholastic competition at Junior High or High school level unless he/she is covered by accident insurance.  This insurance can be purchased through the school.  Please check with the school office.  

____________________________________

Parent or Guardian’s Signature and Date

