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Program Code:  

MEDICAL AUTHORIZATION AND RELEASE FORM 
 

In consideration of my daughter becoming a member of Expanding Horizons, Inc. dba 
Sport EuroTour (the “Team”). 
 

 
I_______________________________________________________the parent/guardian of  
 
 
____________________________________________________(please print player name) 
hereby authorize the Team or its representatives to obtain emergency medical treatment on 
behalf of my daughter in the event that, in the opinion of said Team, my daughter is in need 
of such treatment. I further agree that I will be responsible for the payment of any and all 
medical treatment and further release the Team or its representatives for any damages 
sustained by me in connection with providing of medical treatment. The Team agrees to 
contact the parents or guardian as soon as is reasonably practical after the event which 
requires said emergency medical treatment at the telephone number(s) provided to the 
Team on the Medical Examination Form. 

 
I further agree that I will be responsible for the payment of any cost of medical treatment, 
associated transportation costs or medicines of any nature which may arise in connection 
with any sickness or accident which may occur during that period that my child is with 
your team, whether such expense is incurred during or subsequent to the time that my child 
is traveling with the Team, and will indemnify and hold harmless the Team for any claims 
for payment by providers of said medical care. 

 
I hereby acknowledge that the risk of injury is involved in sports participation. My child’s 
participation in Team travel and Team sport activities is freely made and voluntary on my 
part. I am aware of the risks involved. I agree to hold Sport EuroTour and its officers, 
agents, employees, coaches, chaperones and officials harmless from and against any and all 
claims for injury, costs, liability or damage and in consideration I give my consent for my 
child named above to travel with Sport EuroTour and participate in all sport activities while 
on tour. 

 
 

Signature of 
Parent/Guardian:_______________________________________________________Date:______________ 
 

 
 RETURN NO LATER THAN MAY 1 
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