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________________________________________________________________________________________

MEDICAL INFORMATION AND RELEASE
Christian Life Academy Sports
My child has my permission to travel to and from Athletic events with Christian Life Academy.  I/we the undersigned do authorize the hospital chosen by the coaches or (state preference) ___________

_________________________________ to any X-Ray examination, anesthetic, medical, or surgical diagnosis or treatment, and hospital care which may be deemed advisable by and is to be rendered under the general or special supervision of any physician and surgeon licensed under the provisions of the Medical Practice Act on the medical staff of said hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.  The parents would be contacted should such emergency arise.  It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required, and is given to provide authority and power on the part of our aforesaid agents to give specific consent to any and all such diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of his best judgment may deem advisable.  This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.  This authorization shall remain in effect for the duration of the school year during games, practices, and while traveling to either, for any and all sports participated in by student during this school year.

Father Signature: ________________________________  Print Name: _______________________

Mother Signature: _______________________________  Print Name: _______________________

Address: _________________________________________________________________________

Father Work Phone: _____________________  Father Cell Phone: __________________________

Mother Work Phone: ____________________  Mother Cell Phone: _________________________

Home Phone: __________________________  Other Phone: ______________________________

Doctor Name: ___________________________  Doctor Phone: ___________________________

Insurance Carrier: _________________________________________________________________

Policy Number: _____________________________   School Year: _________________________ 

Anticipated Sports: _______________________________________________________________
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