Sumter High School
Athletic Training Room

2580 McCrays Mill Road

Sumter, South Carolina 29154

(803) 481-4480 ext. 201

     I, ____________________________________, while participating in the athletic 

                        (ATHLETE’S NAME)
program at Sumter High School; hereby give my consent to be treated by the team 

physicians, members of the athletic trainer’s staff or other medical doctor recommended 

by the team physician or athletic trainer.

      I authorize the hospital and/or other medical doctor or medical staff which might 
render medical treatment to me during this period to release my medical records to the 
Sumter High School athletic trainer, head coach of my sport, and/or the insurance carrier, 
in order that they will be better informed of my medical conditions and capabilities.

     A photo static copy of this authorization shall be considered as effective and valid as 
the original.  

ATHLETE: ___________________________________________ Date: _____________

PARENT/GUARDIAN: _________________________________ Date: _____________

                                                                                                                                    yellow
