Medical Emergency Event Consent Form Sample

This medical emergency event consent form sample provides a clear and concise template for obtaining necessary permissions during health-
related incidents. It ensures that participants or their guardians understand the procedures and agree to emergency medical treatment if required.
Using this form helps organizations maintain compliance and protect patient rights effectively.

— Participant Information
Full Name:

| |

Date of Birth:

| |

Guardian's Name (if under 18):

| |

Emergency Contact Number:

| |

— Medical Information
Allergies:

| |

Current Medications:

| |

Existing Medical Conditions:

| |

Primary Physician Name:

| |

Physician Contact Nurmber:

| |

— Consent Statement
I hereby authorize the event organizers and their representatives to secure medical treatment and transportation for myselfithe participant
named above in the event of a medical emergency. I understand and acknowledge that reasonable efforts will be made to contact the
emergency contact or guardian prior to administering medical care, if possible.

I release the organization and its personnel from liability for any medical assistance provided in good faith, understanding that every effort will
be made to ensure appropriate care.

[ Ihave read and agree to the above consent statement.

— Signature
Signature:

| |

Date:

| |

Submit
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