ALLYNBROOKE HUNTERS & JUMPERS

MEDICAL CONSENT AND EMERGENCY CONTACT FORM
I authorize and consent to Hadley Williams and Allynbrooke Hunters & Jumpers’ owners, members, employees, agents, or representatives authorizing reasonable medical care on my behalf, including but not limited to medical or surgical diagnosis or treatment, x-ray examination, anesthesia, medication, and any other medical services that may be rendered under the general or specific instructions of any physician or hospital.  I understand my authorization and consent is given in advance of any specific diagnosis or treatment that may be required, and to encourage the medical facility and its physicians and staff to exercise their best judgment as to the requirements of such diagnosis or treatment.  I agree to pay all fees, costs, and charges that may be incurred in obtaining such diagnosis and treatment, including but not limited to physicians’ fees, hospital charges, ambulance charges, medications, and other reasonably necessary fees and charges.

Date:





Participant (Print):






Participant’s Age:


Signature:







(Parent/guardian’s signature of Participant is under 18)

Parent/Guardian Name (Print): 






Address:







Phone:





Emergency Contact (Print):





Phone:





Insurance Provider:






Name of Insured:






Insurance Group Number: 






Insurance Policy Number: 





Insured’s Employer:







Participant’s Primary Care Physician: 




Phone:




Participant’s Allergies, if any: 











Participant’s Medications, if any: 










Participant’s Known Medical Conditions, if any: 







