PRIDE Youth Program of Bethel Park

Emergency Health Consent Form

If your child needs emergency medical care and you are not available to give formal consent to medical authorities, care may be unnecessarily delayed. To protect your child, it is required that you leave a completed 

EMERGENCY CONSENT FORM with your child’s PRIDE Youth Program advisors. In the event of a medical emergency, the form will accompany your child to the hospital so that medical treatment can be rendered.

I/We hereby authorize Carol Galasco, Pat Watka, Cheryl Walsh, Rose Stempler, and Cindy Intihar-Hogue to give consent for all medical and/or surgical treatment that may be required for my child. This permission is granted for one year from the date signed below.

 With my signature at the bottom of this form, I waive the PRIDE Youth Program organization, the Bethel Park Department of Recreation, and PRIDE Youth Program’s adult volunteers of any liability in the event my child is involved in an accident while on a PYP trip.

Contact Information

Child’s Name_____________________________
Health Insurance Co._________________________

Home Address of




Member number_____________________________

Parent/Guardian___________________________


                          ___________________________
Group Ins. Number___________________________

Telephone Number of

Parent/Guardian___________________________
Medical Information
Additional Telephone Numbers


Chronic Illnesses_____________________________

Cell Phone________________________________
Allergies___________________________________

Work Phone_______________________________
Current Medications__________________________

Friend/Relative_____________________________
Date of Last Tetanus







Immunization_______________________________

Phone Number_____________________________







Other Conditions_____________________________

Insurance Information

Employer_________________________________
Physician___________________________________

Telephone_________________________________
Telephone__________________________________

Signed, Parent(s)/Guardian(s)_________________________________
Date:________________




        _________________________________
Date:________________

