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2010 VOLUNTEER’S AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

NAME PHYSICIAN'S NAME

PREFERRED MEDICAL FACILITY

HEALTH INSURANCE CO. POLICY #

PLEASE LIST TWO EMERGENCY CONTACTS:

NAME: PHONE
NAME: PHONE
CONSENT PLAN

In the event of an emergency medical aid/treatment is required due to illness or injury while | am participating in the activities of
Mountin’ Hopes or while on their property, | authorize Mountin’ Hopes to secure and retain medical treatment and transportation if
needed and to release any applicable volunteer records upon request to the authorized individual or agency involved in the
medical emergency treatment. This authorization includes xray, surgery, hospitalization, medication, and any treatment procedure
deemed “life saving” by the physician.

DATE CONSENT SIGNATURE OF PLEASE PRINT YOUR NAME
VOLUNTEER, PARENT, OR GAURDIAN

NONCONSENT PLAN

| do not give my consent for emergency medical treatment/ aid in the case of illness or injury while | am participating in the
activities of Mountin’ Hopes or while on their property. In the event emergency treatment/aid is required, | wish the following
procedures to take place:

DATE NON-CONSENT SIGNATURE OF PLEASE PRINT YOUR NAME
VOLUNTEER, PARENT, OR GUARDIAN

Mountin’ Hopes is a nonprofit tax-exempt 501 (c ) (3) organization. Donations are tax deductible.



