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Parent’s Medical Authorization & Consent – Indemnity Agreement

I hereby register the child named below in the North East River Yacht Club (NERYC) Junior Sailing
program. I hereby release North East River Yacht Club, its Of4cers, Directors, Members, Employees
and Instructors, from any and all liability for any damages or injuries sustained by the child in my
custody for whom I sign while participating on the premises of the NERYC or while using its
facilities or equipment at any place. I further agree to indemnify NERYC against any and all liability
arising from any claim made by any person whose name appears below, including myself, arising
from any damages or injuries sustained while in the NERYC Junior Sailing program or while on the
premises of the NERYC or while using its facilities or equipment at any place. The consideration for
the granting of this release and undertaking to indemnify NERYC is the undertaking of NERYC to
permit my child whose name appears below, and myself to enter upon the premises of the NERYC
or while using its facilities or equipment at any place and or receive instruction in sailing. I also agree
that my child will wear a Coast Guard Approved Life Jacket at all times while on or in the water.

Authorization and Consent:

I, the undersigned parent or guardian of __________________________________________________, a
minor, do hereby consent to any emergency medical care or hospital treatment which is deemed
advisable by and is rendered under the general supervision of any physician and surgeon licensed
under the provision of the Medical Practice Act.

It is understood that this authorization is given in advance of any treatment or hospital care being
required, but is given to provide authority and power to give the speci4c consent to any and all such
treatment or hospital care which the aforementioned physician in the exercise of his best judgment
may deem advisable, and neither said agent or any organization involved assumes any 4nancial
responsibility for exercising this action. The authorization and consent will be used only if the parent
or guardian cannot be reached.

Child in my custody for whom I sign:

Child Name: _________________________________________________Age:______________

Parent /Guardian Name:_________________________________________________________

Signature:______________________________________________Date:___________________


