4 MOREHOUSE

<’ SCHOOL OF MEDICINE

Parental/Guardian Consent Form and Liability Waiver

Child’s Name: Birth date:
Child’s Name: Birth date:
Child’s Name: Birth date:

Parent/Guardian’s Name(s):

Parent/Guardian’s Name(s):

Home Address:

Home Phone:

Cell Phone:

ereby grant permission for MSM and its personnel full
ey deem necessary regarding my/our child’s health and

grant permission yency treatment by a rescue squad, private physician and/or hospital
are facility staff, if needed. 1/we acknowledge that MSM will take any

such action in th t interest of my/our child and MSM will report such action to me/us as

sSoon as poss

Signature: Date:

Parent/Guardian

Signature: Date:

Parent/Guardian



