[image: ]MEDICAL CARE PERMISSION FORM
Name of Child: ______________________________________

Date of Birth: _______________________________________

Alberta Health Care Number: __________________________

Medical Conditions:
_______________________________________________________________

Medications Taken (name & dosage):
_______________________________________________________________



I the undersigned hereby authorize the coaching staff and affiliated adults of my child’s Nose Creek Softball Association Team (in affiliation with Calgary Minor Softball) to administer necessary medical treatment to the above named child. This includes, but is not limited to basic first aid and administering of the above-mentioned medications. If further emergency medical attention is required, including ambulance transportation, hospital, etc., I hereby give permission for the above named parties to accompany my child, and understand that any and all financial obligations will be my responsibility. 


Parent/Guardian Name:              _________________________________

              Parent /Guardian Signature:       _________________________________

Witnessed By:                             _________________________________

Date:                                            _________________________________
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