PARENTAL MEDICAL CONSENT FORM
In case of an injury, I grant permission for _________________________________ to receive medical attention deemed necessary, by qualified medical personnel, during the entire time that he or she (listed within) is participating in the _________________________________.

Reasonable precaution will be taken to provide for the safety and care of your child and to notify you in the event of an accident or injury, which may require emergency care.  If you can not be contacted, permission is hereby granted to the MIT staff or students to seek medical attention for your child.  All financial responsibility for transportation, hospitalization and medical care provided, in the case of an emergency, is to be assumed by the parent or guardian.

________________________________________

________________________

Signature of Parent or Guardian




Date

Day Phone: (____) ____________________

Evening Phone: (____) _________________

Cell Phone: (____) _________________
Email Address: (____) _________________

Additional Comments (known allergies or other medical concerns or needs of your child): 

Emergency Contact:


Name _________________________ (_____) _______________________











