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ATHLETIC TRAINING CONSENT FORM
Authorization to Consent to Athletic Therapy Treatment of Minors
The undersigned parent or guardian of ______________________________, who is _____   years old, hereby authorizes the Athletic Trainer at Milken Community High School to administer and perform any athletic therapy treatments that are deemed necessary. The undersigned also hereby authorizes the Athletic Trainer at Milken Community High School to refer to hospitals and/or physicians as deemed medically necessary. 

Date ____________   Signature ______________________________________
                   (parent or guardian)

Please initial appropriate box:

______    I approve the Milken Community High School Athletic Trainer to give my child over-the-counter medications or treatments if deemed medically necessary.

______    I prefer to be contacted before my child is given any medications or treatments. 

Sport(s) child is participating in:    ___________________________________
