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I, ____________________________ hereby authorize the staff of E2Prodigy to act for me according to their best judgment in any emergency requiring medical attention. I authorize and give consent for E2Prodigy staff to administer general first aid for any minor injuries or illnesses experienced by myself/my child. If myself/my child is in need of emergency medical care and E2Prodigy staff is not able to reach the emergency contact, or myself. I authorize E2Prodigy staff to sign all necessary papers and arrange for emergency treatment and/or hospital care. This authorization is intended to give E2Prodigy staff the consent and authorization for emergency diagnostic procedures, medical dental, surgical care and hospitalization, but for any diagnostic, medical dental surgical care, x-ray treatment and hospitalization that the person so designated deems advisable, and which the physician, dentist, or hospital personnel in said person’s judgment may deem advisable. 

It is my understanding that this form also serves to establish my consent and permission for the minor below to participate in all E2Prodigy training sessions and programs. This document is to be presented to the medical representative at such time as for the medical, dental, surgical care or hospitalization to be authorized. I also understand that this form is in effect from the date signed and that it is my responsibility to inform E2Prodigy staff of any changes or updates to this form. 

Name of Child: ____________________________________________Age: ________ DOB:____/_____/____
Family Physician: ____________________________________ Phone #: _____________________________
Insurance Carrier: ___________________________________ Policy #: ______________________________
Name of Parent/Guardian: ____________________________________ Phone #: _______________________ Address:_________________________________________City/State/Zip:____________________________
Date of last Tetanus Booster: _______/________/________Email address: ____________________________
I hereby certify that my son, my daughter or I are in good health, and may participate in all activities, with the following restrictions: _______________________________________________________________________
_________________________________________________________________________________________Are there any medical conditions we should be aware of? __________________________________________
In case of emergency, I give my consent for my child to receive emergency medical treatment at the closes hospital or at: _____________________________________________________________________________
Signature of parent or guardian: _______________________________________ Date: __________________
Alternate person(s) to contact in case of emergency (if parents cannot be reached): _____________________
_________________________________________________________________________________________
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