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20 ���������� CONSENT TO TREAT FORM

Parental consent for minor athletes is generally required for sports medicine services, defined as services including,��
but not limited to, evaluation, diagnosis, first aid and emergency care, stabilization, treatment, rehabilitation and��
referral of injuries and illnesses, along with decisions on return to play after injury or illness. Occasionally, those��
minor athletes require sports medicine services before, during and after their participation in sport-related activities, ��
and under circumstances in which a parent or legal guardian is not immediately available to provide consent��
pertaining to the specific condition affecting the athlete. In such instances it may be imperative to the health and��
safety of those athletes that sports medicine services necessary to prevent harm be provided immediatel y, and not��
be withheld or delayed because of problems obtaining consent of a parent/guardian.

Accordingly, as a member of the Arizona Interscholastic Association (AIA), ___________________________________ (name��
of school or district) requires as a pre-condition of participation in interscholastic activities, that a parent/guardian ��
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