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(Please print all information)

I, ____________________________________, parent or legal guardian of _____________________________________, 
give permission for him/her to be treated by any medical provider at Madison Medical and Sports Rehabilitation Center without my supervision. In case of an emergency please contact me at ______________________________________.



___________________________________	_____________________	_______________________________
     Signature of Parent or Legal Guardian                               Date				           Print Name 
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MEDICAL SPORTS & WELLNESS

Heal Faster. Live Stronger.





