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Emergency Medical Release  
 
 

 
 
  
Child’s Name 
 

 

 
 

 
    
Signature Date 
 

 

           
I acknowledge that I am responsible for all reasonable charges in connection with any emergency care of treatment 
rendered. 
  

Parent's name         Pediatrician      
 

  

Address      Address     
 

  

City, State, Zip        City, State, Zip     
 

  

Emergency #     Telephone   
 

 

                 

         
 

 
Other Emergency Contact: _____________________________________________________________             ______   

Name 
 

Relationship 
 

 Phone Number          
 

 

Name of Health Insurance Carrier:  Child's Allergies:   
 

  

        Known medical conditions:   
 

 

         Date of last tetanus:    
 

  

           

Group #        

 
Medications child is taking: 

                
 

  

Agreement #                
 

  

           


