

	2023-2024 LC Medical Authorization Form	
	Names of minors
	Birth Date
	Allergies or special conditions (use back if necessary)

	
	   
	

	
	
	

	
	
	

	I/We, being the parent(s) or legal guardian(s) of the above named minors do hereby appoint:

	Appointed RSC Coaching Staff           PO Box 7796, Rochester, MN  55903                                                             
	Phone (507) 696-1885

	Name                                                    Address                                                                      
	Phone

	To act on my behalf in authorizing mental, dental, surgical care and hospitalization for the above names minor(s) during the period of my/our absence, from:

	April
	1
	2024
	THROUGH
	August 
	31
	2024

	In no event shall this description of parental rights be effective for more than six months
This document shall be presented to a physician, dentist, or appropriate hospital representative at such a time as medical, dental, surgical care or hospitalization may be required.  This document must be renewed after the date indicated above.

	PARENT/GUARDIAN
	PARENT/GUARDIAN

	SIGNATURE
	SIGNATURE

	Address
	Date
	Address
	Date

	Witness (Notary Public)
	SEAL

	Signature
	

	Address
	Date
	

	Hospitalization coverage for the above named minor(s):

	Insurance Company or Government Program
	ID or Contract Number

	Family Physicians:

	Name & Phone Number
	Name & Phone Number


The Rochester Swim Club Coaches/Chaperon authorization to seek medical treatment for a minor. MUST BE NOTARIZED!
Swimmers may not travel with the team without this form filled. Swimmers over 18 must fill out one of these forms on their own in case of emergency.
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