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\dult Information

own:__

" Work Phone ¥:___




. Doesyourchildhaveanyphys:cal oremotlonal han :
that Midtown should be aware of? If yes Please explain below:

(  Fmesse
. Racquemeaun |

handicaps or ar y allergies

In 'éiasfe}:o"f» emeryency, and we are unable fo reach you or |
- we send your child to Milford/Whitinsville Regional Hospital for 'mergency

| 'WM“”'”'W'lnsunnce. N e
:l)f‘iiff‘ _ v | — fv.:<-5"13511171lfa53( B w;%‘ : j-_ |

your-p_l Wsiéiah',f»"may

.
|

reatment? YES. - NG

- |, the undersigned, as parent/guardianof ____~ - —
" @ minor child, do hereby permit Milford/Whitinsville Regional Ko: pital and its

Physicians to perform on this child, any procedure or treatmeit asmaybe
deemed necessary in an emergency situation. B : :

DATE. . SIGNATURE R

'Méveupe.pafmt_(s’)gua’rd&b(syof T o apamcmnm » Midtown Youth

Program or Party, hereby give mylour approval to his/her participation in any and all activi-

. ties offered and /We do ‘hereby waive, release, absolve, indemnify and agree 1) hold harm-

less Midtown Family Fitness & Racquetball Club, the organizers, supervisois, :mployees and
participants, for any claim arising out of an injury to my/our child to ﬂ:eex:er o covered by
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