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Meoicar ButHorizaton Form

| hereby authorize the staff who are employees, and representatives of Play Centers,

Inc. at , and who are caring for my

child, , to secure

emergency medical care for him/her should a need arise.

My child is covered by

(Name of Insurance Company)

Policy #
(print)
Group or Plan # (please indicate)
(print)
Authorized by:
(Printed name of Parent or Guardian) (Signature)

Effective as of:

(Date)
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