



[image: Wildcats Logo lg]





Wilmington University Athletic Training

Consent to Receive Treatment - Required for any Student-Athlete under 18 years of age

Participant’s Name___________________________________________________Date of Birth:_____________

Home Phone:_________________________________ Cell Phone:_____________________________________

Address:____________________________________________________________________________________

City:________________________________________State:___________Zip:____________________________

Emergency Contact:________________________________________Relationship:________________________

Cell Phone:_______________________________________________Other Phone:________________________

Other Emergency Contact:___________________________________Relationship:________________________

Cell Phone:___________________________________Other Phone:____________________________________

Medical Information:  

Family Doctor:_____________________________________________Phone #:___________________________

Allergies:___________________________________________________________________________________

Medications:_________________________________________________________________________________

Medical Conditions:___________________________________________________________________________ 

I give the staff of Wilmington University permission to assess any accident, illness, or injury that may occur to me/my child while participating in athletics/activities/trips.  I also give them permission to seek medical treatment for me/my child if their assessment of the situation deems medical treatment is necessary. I also give any medical personnel permission to treat me/my child as they deem necessary.

Participant’s Name (Print):_____________________________________________________________
Participant’s Signature:_____________________________________________Date:_______________
Parent/Guardian’s Name (Print):_________________________________________________________
Parent/Guardian’s Signature:_________________________________________Date:_______________ (Required for Participants Under 18)
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