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Medical Release Form
Parent Agreement 

I, ____________________________________ (Parent/Guardian’s Name) hereby give permission for any and all medical attention to be administered to my child ___________________________ (Child’s Name) 
in the event of accident, injury, sickness, etc. under the direction of the employees of Marti Golf Center, until such time as I may be contacted. I also assume the responsibility for the payment of any such treatment. I will not hold Marti Golf Center or any of its employees as responsible for any such event, or any financial obligations incurred as a result of such event. I will not hold Marti Golf Center or its employees responsible for any serious injury, including death that may result during the Junior Golf Camp series or the medical care provided during the Junior Camp Golf Series. 
Emergency Contact Information

In the event of an emergency, contact the following: 

Parent/Legal Guardian: __________________________
Phone 1:____________________________ Phone 2:____________________________________

Address:________________________________________________________________________

In the event the above named cannot be contacted, contact the following:

Name:________________________________________

Relationship to Camper:__________________________

Phone 1:____________________________Phone 2:_____________________________________
Address: ________________________________________________________________________
Insurance/Physician Information

INSURANCE COMPANY: ________________________________
POLICY NUMBER: _____________________________________
Physician: _______________________________________________________________________
Address: ________________________________________________________________________   
Phone:  _________________________________________________________________________
Known Allergies: __________________________________________________________________
SIGNATURE (PARENT/GUARDIAN) ____________________________ DATE _____________
