2026 - 27 Loyal Middle - High School Athletic Code Zas~—
WIAA INTERSCHOLASTIC ATHLETIC ASSOCIATION

EMERGENCY CONTACT & CONSENT FORM

HMarme: Darte of Birth:
LAST FRST MIDDLE MITIAL

Street Address:

Ciry: Zip Code: _ Home #:

Father's Mame: Cell #: Wark #:

Muather's Mome: ) Cell & __ Wark ¥

Madication]s) your san,/daughter Is presently taking if any?

Any alergies or special medicol infarmation or restrictiond

PLEASE COMTACT THE FOLLOWING INDIVIDUAL IF A PARENT/GUARDIAN CANNOT BE REACHED:

Mimme: _ Phares
Family Physician: Phane:
Family Dentist Phare:

IF EMERGENCYT MEDICAL TREATMENT IS REGUIRED, WHAT FACILITY DO YOU PREFER YOUR CHILD BE TAKEN TO FOR TREATMENT:

] Marshfield Clinic Health System
O] Cther:

1. | hereby give my permission for the abeve named student to proclice end compete and represent the school in WIAA opproved
interscholastic sports except these restricted an fhis card.

2. | further grani my permissien far any medical regords pertaining fo the health of the above named shedent be mode ovalloble os
necessary to the proper schaal district personnel and appropricte health care providers, incleding emergency medicol perseanel,

3. | autherize school personnel to fronsport my son/daughter to o physicion’s office ond/or emergency room for treatment in the event
that emergency medical care i needed while heshe B involved in extra-curricubar octivities. Further, | outherize the physiclan and
haspital staff 1o treat my son/dovghter as they deem necessary in the emergency situation. The porent/guardion whoie signature
appears below guarantes payment of expenzes incurred,

4 | understand that there are inherent risks involved in parficipating in ony othletic adivity including she ride of serious injury or even
daath,

PARENT /(GUARDIAN SIGNATURE DATE



