****************************Authorization Form*************************

               (*Authorization form for emergency medical care*)


I/We ________________________ hereby give my/our permission

 to __________________ to call a doctor for medical or surgical care for my/our 

child, ________________, should an emergency arise.  It is understood that a 

conscientious effort will be made to locate me/us before emergency action will be taken, 

but if this is not possible the expenses of emergency medical treatment or care will be 

excepted by me/us.

  ______________________________      ________________________________

  Parent/Guardian
         (Date)
           Parent/Guardian                     (Date)

( It is desirable, when possible, to have these signatures attested by a Notary Public 

  when granting emergency medical authorization. )

