	Casino Christian School

93 Manifold Road Casino 2470

Phone (02) 6662 5599

Abn 93 392 520 152

	Medical Authority

(To be filled in by person with parental responsibility or Adult participant)


MEDICAL AUTHORITY 


I 


please advise relationship if participant under 18 


Name of participant if under 18


I am / my child is in good health and there are no special problems associated with his or her care other than those set out above. 

All Participants

I authorise any senior person employed by the Organisation to arrange for medical attention for me or to transfer me to a medical centre or to a hospital if, in the opinion of that person, medical attention is needed or is likely to be needed for me. 

I acknowledge that every possible effort will be made to contact the Person with parental responsibility at the first available opportunity.

In the event that (Participant name) through injury or otherwise, is, in the opinion of the Organisation's personnel in attendance, in need of immediate medical treatment, including surgery and/or the administration of anaesthetics, I hereby give my consent to the Organisation's staff to authorize, in writing or otherwise, the necessary treatment.  

I accept all medical treatment risks and the responsibility for payment of any expenses thus incurred, including transportation.

I am aware that the practice of medicine in a surgery is not an exact science, and I acknowledge that no guarantees have been made to me as to the result of any related treatment or examinations. 

Signature of adult participant or person with parental responsibility: 

Date:
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