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AUTHORIZATION FOR MEDICAL CARE

In the event of a medical emergency or illness, I hereby authorize Urban Christian Academy to
provide first aid (to include medicine), and/or to request emergency medical treatment and
transportation to a hospital. Any hospital or emergency medical personnel are authorized to provide
treatment to my child of such nature as they deem appropriate and to consult with our physician.
Parent/Guardian(s) will be notified upon the event.
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AUTORIZACION PARA ATENCION MEDICA

En caso de una emergencia médica o enfermedad, por la presente autorizo a Urban Christian
Academy a brindar primeros auxilios (incluidos medicamentos) y/o solicitar tratamiento médico de
emergencia y transporte a un hospital. Cualquier hospital o personal médico de emergencia esta
autorizado a brindarle a mi hijo el tratamiento que considere apropiado y a consultar con nuestro
médico. Se notificara a los padres o tutores sobre el evento.



