MEDICAL RELEASE FORM

We, , hereby give permission for any and all medical attention to be
(Parent’s names)

administered to our children in the event of accident, injury,
(Children’s names)

sickness, etc. under the direction of the person(s) listed below, until such time as we may be contacted.
We also assume the responsibility for the payment of any such treatment. This release is effective for the
period of 1 (one) year from the date given below.

Address:

Insurance Company:

Policy Number:

In case we cannot be reached, any of the following persons are designated to act on our behalf:

Name(s)
Address
Phone Number

Physician:
Address:

Phone number:

Known Allergies:
Date:

Father’s name Mother’s name

Subscribed and sworn before me,
this day of , Year

Notary Public (Seal)
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An important part of expressing your wishes is to, "make it official", or further memorialize your wish. We at wishes4life have
compiled simplified documents that are free and intended to help you with this very important next step. We hope the documents

provided will help make it easier for you to, "make it official".

*Check with you local state statutes regarding the proper execution of estate documents

Many state statutes require that the testator's signature be at the end of the will. If it is not, the entire will may be invalidated in those
states, and the testator's property will pass according to the laws of descent and distribution. The testator should sign the will before
the witnesses sign, but the reverse order is usually permissible if all sign as part of a single transaction. Witnesses. Statutes
require a certain number of witnesses to a will. Most require two, although others mandate three. The witnesses sign the will and
must be able to attest (certify) that the testator was competent at the time he made the will. Though there are no formal qualifications

for a witness, it is important that a withess not have a financial interest in the will and be at least 18 years of age."

All forms in the wishes4life database are provided without any warranty, express or implied, as to their legal effect and
completeness. Forms should be used as a guide and modified to meet the laws in your state. Please use at your own risk.
Participating Attorneys do not warrant any form they provide, nor are they creating an Attorney-Client or Attorney's-Attorney
relationship by providing forms or other information to you on this site. Some forms are public domain forms which may be available
from other sources. No claim is made to public domain or government forms in the public domain. Public Users: If you have a
serious legal problem we suggest that you consult an attorney. Wishes4life.com does not provide legal advice. The products offered

by wishes4life.com are not a substitute for the advice of an attorney.

ADDITIONAL WISHESALIFE.COM Disclaimer: THE MATERIALS AT THIS SITE ARE PROVIDED "AS IS" WITHOUT ANY
EXPRESS OR IMPLIED WARRANTY OF ANY KIND INCLUDING WARRANTIES OF MERCHANTABILITY

By using this document you agree to Wishes4Life.com terms of use https://wishes4life.com/TermsOfUse.aspx
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