Consent for Emergency Treatment

As a parent, legal guardian of this participant, or a participant myself, I hereby give consent for emergency/medical care or action deemed necessary by anyone present in order to insure the more immediate treatment possible until licensed medical treatment can be obtained. All such care shall be deemed appropriate by me in order to ensure the safety of all concerned. There are inherent risks of injury or illness associated with all activities and I hereby understand and agree not to hold the Colorado City Metropolitan District, its employees, agents, and other district volunteers and their insurers from any liability or claims.
