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Parent/Guardian’s Name:

IN CASE OF EMERGENCY, | understand that every effort will be made
to contact me. If | cannot be reached, | hereby give Hebron the
permission to act on my behalf in seeking emergency treatment

for my child in the event that such treatment is deemed necessary
by Hebron. | give permission for those administering emergency
treatment to do so, using those measures deemed necessary. |
absolve Hebron from liability in acting on my behalf in this regard

so long as Hebron is not grossly negligent.

SIGNATURE OF PARENT/GUARDIAN:
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