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	Client Name (print)
	
	Date of Birth

	     
	
	

	Parent/Guardian Name (if minor or dependent)


	
	


	ACCEPT
	Medical Care Consent and Release of Information Form

I (we), the undersigned client, parent(s) or guardian(s) _     ________________________, do hereby understand that it is Telluride Adaptive Sports Program’s (TASP) policy to provide care for treatable injury or illness in the field within the training of the Trip Leader(s). Furthermore, it may be deemed necessary to transport the client to the nearest definitive care location for which I understand I will be financially responsible for all potential fees incurred with such treatment.

 I (we) also give Telluride Adaptive Sports Program (TASP) the authorization to share on-file information (as it pertains to qualification for TASP) with higher level of care provider(s) in hopes to expedite necessary emergency medical care.

     
     
Date
Adult Client, Parent/Guardian Signature
If completing this on behalf of a child or dependent, may he/she 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 request a phone call prior to definitive medical care/transport to verify consent. Due to high potential of remote activity locations (lack of communication services, etc…) I realize that this may not be 100% possible and ‘urgent care’ may be deemed necessary by Trip Leader(s).


