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Emergency Medical Authorization 

Valid only from April 18, 2010 – April 21, 2010

DIME Drop 

I, _________________________________, authorize Chris Murray to act in my behalf 

     Print Name of Parent or Guardian
and allow medical treatment of my child ________________________________ in the 

                 





Print Name of Child
case of an emergency or,  if in his best judgment, medical treatment is warranted during the DIME Drop trip April 18 – 21, 2010.

I further agree I am fully responsible for any charges or fees accrued by my child during the course of any authorized medical treatment including transportation to and from a medical facility.

_______________________________________

____________________

Signature of Parent/Guardian




Date

