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	Client Name (print)
	
	Date of Birth

	     
	
	

	Parent/Legal Guardian Name (if minor child or dependent)


	
	


	ACCEPT
	Medical Care Consent and Release of Information Form
I (we), the undersigned client, parent(s) or legal guardian(s) _     ________________________, do hereby authorize the Telluride Ski Patrol, Telluride Medical Center, their respective agents, employees or any member of the medical staff at said agencies to render emergency medical care to client as is considered in their medical judgment to be necessary or beneficial.  I understand and agree that I will be financially responsible for all charges incurred in connection with such medical treatment.  

 I (we) also give Telluride Adaptive Sports Program (TASP) the authorization to share on-file personal medical information with the above mentioned, as it pertains to client’s qualification for TASP as well as expediting emergency medical care, to include, but not limited to, disability, medications, allergies and medical condition.
     
     
Date
Adult Client, Parent/Legal Guardian Signature
My minor child or dependent may be released on his/her own recognizance?  Yes FORMCHECKBOX 
    No FORMCHECKBOX 

If no, persons authorized for pick-up:

     


	OR
	or complete below...

	DECLINE
	      (Initial) I hereby WAIVE THE ABOVE Consent and Release of Information and prefer a phone call prior to definitive medical care to verify consent, realizing though that Telluride Ski Patrol may deem client needs ‘urgent transport’ due to nature of injury/illness.


