Medical Waiver Form

Child’s Name:_________________________ Age_______________D.O.B._________________

Adress:_________________________City:____________________ State______Zip:_________

Home Phone:________________________Parent/Guradian:____________________________

Work Phone:_________________ Other Phone:________________________________

Emergency Phone:___________________Name/Relationship________________________________

Family Doctor:____________________________________Phone:________________________

I understand that, in case of emergency and I cannot be contacted, medical treatment could be required, I give full permission to The Great Skate skating center to authorize any treatment necessary to insure the safety of my child.

Referred Hospital:_____________________________________________________________________

Insurance Information:__________________________________________________________________

This waiver does not in any way hold The Great Skate skating center, its officers or employees, and all other persons or entities financially responsible or otherwise liable for any medical or emergency care given.

Signature of Parent/ Guardian:______________________________________________Date:_____________
