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Consent to Seek Emergency Medical Care

This is to authorize the department to seek emergency medical care, if, in the judgement of the staff,
it is needed for . Itis understood and agreed that the staff,
the department and Guilford County will be held harmless for any and all results of the staff’s
efforts to obtain emergency medical treatment including any accident or injury while being
transported.

Date Student, Intern or Volunteer

Witness

Consent to be Transported

It is understood and agreed that the staff, the department and Guilford County will be held harmless
in any accident or injury to the student, intern or volunteer while participating in program activities
and while being transported to and from activities.

Date Student, Intern or Volunteer

Witness



