
 
 

Emergency Treatment 
 

In the event I cannot be reached. I 
give permission to Michelle A. 
Leitko, Emma Pudsey, Abigail 
Rubin, or Jayna Rubin to administer 
CPR/first aid to my child 
___________________ and/or take 
my child to the nearest  
hospital for medical treatment. 

 
Parent/ Guardian Signature 
_____________________________ 
Date_________  
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