MANSFIELD MIDDLE SCHOOL GERMAN EXCHANGE PROGRAM
Emergency Treatment Parmission

It is possible that there may be medical emergencies requiring freatment while students are
away from home. Hospitalization and/or surgery are possibilities. Since minors must have
written permission from parents or guardians for anesthesia or surgery, we ask that this form
be signed before departure. We will make every effort to be in touch before any freatment.
This is 1o prevent a delay which might be dangerous in case there is an emergency.

In the event of iliness or injury 1o our son/daughter/ward

{(name)

born , we hereby authorize the chaperone of the
[date}

German Exchange group or the host parent 1o secure whaiever ireatment is necessary
including the adminisiration of an anesthetic and surgery.

Health Provider:

Subscriber #:

Date Parent’s or Guardian's Signature

Fov Host Family
Emergency Treatment Permission

It is possible that there may be medical emergencies requiring freatment while students are
away from home. Hospitalization and/or surgery are possibilities. Since minors must have
written permission from parents or guardians for anesthesia or surgery, we ask that this form
be signed before departure. We will make every effort to be in fouch before any freatment.
This is 1o prevent a delay which might be dangerous in case there is an emergency.

In the event of iliness or injury 1o our son/daughter/ward

(name)

born , we hereby authorize the chaperone of the
{date)

German Exchange group or the host parent to secure whatever freatment is necessary
including the adminisiration of an anesthetic and surgery.
Health Provider:

Subscriber #:

Date Parent's or Guardian’s Signature



