In the event of a serious medical emergency, Tammy Oveson has my permission to seek medical help and/or call an ambulance for emergency medical treatment of my child(ren) ___________________(name of child) and _______________________(name of second child, if applicable).  I understand that, as parent of the above named child(ren), I will be financially responsible for all costs incurred for transportation and medical treatment.

Signed___________________________(parent/guardian of child)  Date:____________________

Signed____________________________(Notary Public)    Date:____________________

