Marauder Care
Medical Release/Emergency Contact

| understand that, in the event of an emergency, Marauder Care staff will make every
reasonable effort to contact me and my designated emergency contacts. If the
supervising adults determine that the situation warrants immediate action, and/or |
cannot be reached, | authorize Marauder Care staff to obtain emergency medical
treatment for my child, including arranging transportation to an appropriate medical
facility.

Please list any medical conditions, allergies, medications, or other health concerns that
Marauder Care staff should be aware of:

My (son / daughter’s) physician :

Name Phone #

Emergency Contacts

Name Phone Number

Signature:




Date:




