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RHOER MEDICAL AGREEMENT AND RELEASE

On rare occasions, an emergency will develop which requires medical care, hospitalization or surgery for a participant.  So that such treatment can be administered without delay, the Sorority requires that each participant and parent or legal guardian sign the following statement authorizing Sigma Gamma Rho Sorority, Inc. to secure any necessary treatment.

PERMISSION FOR EMERGENCY TREATMENT

In the event of injury or illness of ___________________________________________ I/we hereby authorize any representative of Sigma Gamma Rho Sorority, Inc. to secure any necessary medical treatment.  I understand that the cost for such treatment is my/our responsibility.

Insurance Name___________________________________________________

Subscriber number_________________________________________________

Group Policy Number_______________________________________________

RELEVANT MEDICAL INFORMATION

Please indicate any relevant medical information including medical conditions and current medications below.

________________________________

_________________________________

Signature of Rhoer





Signature of Parent/guardian

________________________________

_________________________________

Date







Date

EMERGENCY CONTACT INFORMATION

(          ) __________________________

(          ) __________________________



Cell Phone





Home phone

Founded 1922
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