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Medical Release

COPIES OF ALL RELEASES CAN BE FOUND AND PRINTED AT THE EN FUEGO KIDS
WEBSITE: www.enfuegokidsnow.com UNDER THE FORMS SECTION.

The undersigned parent/legal guardian of the participant, a minor, hereby authorizes the
manager, coach, or designated parents/legal drivers of team members, acting as activity
supervisors, to consent to any necessary medical, surgical, dental examination, treatment, or
care on behalf of the participant in the case of an emergency. In the event of an emergency;, |
authorize treatment and/or care of my child at any hospital or medical facility.

If | cannot be reached, | authorize the person designated on my emergency contact form to act
on my behalf in making decisions for my child’s care.


http://www.enfuegokidsnow.com

