	Thistle and That Farm, LLC.   Medical Release Form
Name_______________________________________________________________
Date of Birth_______________________________________________________
Address____________________________________________________________
Contact Person in Emergency_____________________________________
Primary Care Physician___________________________________________
Phone/Address____________________________________________________
Circle appropriate response:
Glasses Y/N		Contact Lenses Y/N		Allergies Y/N
Other concerns (please describe in detail):________________________
___________________________________________________________________
_____________________________________________________________________________________________
Prior Medical History:______________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Date of last Tetanus Shot:__________________________________________________________________
Release for an adult rider: If emergency care is required for myself and if I, or an accompanying spouse or relative, am not able to convey permission in a timely manner, then the undersigned authorizes appropriate emergency medical care as deemed necessary by emergency medical personnel, a physician, or the medical facility providing treatment.
Release for a minor child rider: If emergency care is required for: _____________________________ and if permission is not available in a timely manner, then the undersigned authorizes appropriate emergency medical care as deemed necessary by emergency medical personnel, a physician, or the medical facility providing treatment.

I have read the entire release form, understand the content in its entirety, filled-out the form where necessary, and provided a dated signature in agreement.

Adult Rider:____________________________________________________date______________________
Parent / Guardian (for minor child:____________________________date_____________________
