GROUP MEDICAL AUTHORIZATION AND RELEASE AGREEMENT

The undersigned Athlete, and the parent or guardian if the Athlete is less than 18 years of age, herby authorized the National Capital Outaouais Alpine Ski Team (NCO), their officers, directors, employees, agents, successors and assigns to make necessary arrangements for emergency medical treatment, including on-site first aid, emergency transportation, and the selection of the medical facility and medical personnel to provide emergency medical assistance, in the event of an accident or injury to the Athlete arising out of or in connection with any NCO program.

I, the Athlete, and the parent or legal guardian signing below agree to be responsible for any costs and charges incurred in connection with the emergency services described above.  

Please describe any allergies, medication, or any special conditions relating to the Athlete (feel free to use the back of this sheet):

_________________________________________________________________________________________________________________________________________________________________________________________________________________

Athlete’s medical insurance provider:

Name:__________________________________________________________________

Adress
:_________________________________________________________________ ____________________________________________________________________________________________________________________________________

Phone #: ______________________  Athlete’s policy number: ____________________

Name, address, and telephone numbers of individuals to be contacted in the event of an emergency involving the Athlete:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Athlete’s date of birth: _____________________

Athlete’s name: ___________________________

Date:_______________       

___________________________________







Athlete’s Signature

Date:________________       

_____________________________________





Parents’ or Guardians’  Signature (if required)

