TYC Junior Racing Team

2010 Medical Form Update

To insure the safety of your family member when involved in the TYC Junior Racing Team, we are asking that parents (or sailors older than 17 yo) fill out the following form for each Team member. This form will be filed and a copy will always be present at the Racing Team Instructional Sessions and with the Coach during any away Regattas. Please return to Craig Rone ASAP.

Authorization To Consent To Treatment Of Minor

The undersigned parent or guardian of ___________________________ , a minor, does hereby consent to any emergency medical, surgical, or anesthetic treatment or emergency radiographic or other diagnostic procedure, which is deemed advisable by, and is to be rendered under the general or specific supervision of any physician and surgeon licensed in the states of Washington, Oregon or the province of British Columbia.

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; and neither said agent or any organization involved assumes any financial responsibility for exercising this action.

Primary Care Physician: ______________________________ Phone : _________


Persons to Contact in Emergency ( other than Parents see below ): 
	1. _____________________________________________ Phone : _________
	2. _____________________________________________ Phone : _________	


Known Medical Conditions : ___________________________________________
________________________________________________________________________


Current Medications : _________________________________________________

Medical Allergies : _____________________________________________________

Medical Insurance /# : _________________________________________________

SIGNATURE ( Parent or Legal Guardian)  :______________________________

Address __________________________________ City _____________ Zip _______


Mothers Phone 		(H) _____________________ (W) __________________
Fathers Phone 		(H) _____________________ (W) __________________
This authorization shall remain effective until revoked in writing.
		Sailor’s Name : _____________________
 

