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Date:

mmxx Ge�gia Buckeyes Y�th F�tball and Che�leading 

Em�gency Medical Release

Athlete Name:
Athlete ages group:

THis permission form has been signed only after understanding and considering 

the following:

Parent guardian name:
Parent Guardian signature:

In the event of an emergency requiring medical attention, I hereby grant consent to a physician, 
athletic trainer and/or other quali�ed medical personnel to provide medical treatment to and/or 
transport my child (named above) to the nearest emergency medical facility. I understand that 
every e�ort will be made to contact me in order to receive my speci�c authorization before any 
treatment or hospitalization is undertaken. However, in the event of an emergency and if I cannot 
be reached, I give my consent to the medical care provider to perform any necessary emergency 
treatments. I agree to release any records necessary to the appropriate medical care provider for 
the purpose of treatment, referral, billing or insurance pruposes. I agree to take on any �nancial 
burden of said treatment and Georgia Buckeyes, Inc will not be held responsible for medical bills 
incurred. 


