Sweet Sweat
PLEASE COMPLETED FORM BEFORE ATTENDING FIRST CLASS
COFFEYVILLE RECREATION COMMISSION

CONCENT FORM AND MEDICAL TREATMENT AUTHORIZATION
NAME



              ADDRESS 
____________  
CITY 



   HOME PHONE/CELL PHONE


     

EMERGENCY PHONE NUMBER

 




     
PLEASE LIST ANY MEDICAL CONDITIONS:____________________________
TO WHOM IT MAY CONCERN:  In the event that the above named is taken to an emergency room or medical care facility in my absence from attendance of Sweet Sweat at any time during the entire session, my instructor, or any member of the CRC staff, has my consent to authorize treatment for this participant by a doctor(s) and/or medical personnel which may be deemed necessary. I understand my medical condition (if applicable) will be disclosed to CRC staff and the instructor and hereby give consent to such disclosure.
I, the undersigned, do hereby acknowledge that I have given my permission to participate in Sweet Sweat with full knowledge of the risks involved and I hereby agree to assume those risks and to hold the Coffeyville Recreation Commission, City of Coffeyville, all of their officers, employees free from liability for any injury, harm or complication of any kind. Furthermore, I do understand that CRC does NOT provide accident insurance, and I hereby agree to assume full responsibility for any and all expenses resulting from any accidents or injuries suffered by the above name while participating in Sweet Sweat. I understand that a photocopy of this document shall have the same force and effect as the original. Any pictures taken during the program will be used for future marketing.
  SIGNATURE





DATE




  PRINT 
