	
	[image: image1.png]



	


Montgomery County Fire/Rescue Occupational Medical Services

255 Rockville Pike, Suite 135

Rockville, Maryland  20850

Phone:  240-777-5185
PARENTAL CONSENT FORM

To:  Montgomery County Employee Medical Examiner
       I am the parent/legal guardian of __________________________.  I 








           (volunteer applicant)
hereby authorize the Montgomery County Occupational Medical Section to give the above named individual a medical examination which includes a chest x-ray, an exercise treadmill test, the drawing of blood and a tuberculin skin test.  This medical examination is in connection with the participation as a volunteer by the above named individual with the  __________________________.  I hereby consent to the above 

             (corporation)
named individual performing hazardous work as a firefighter / rescuer / EMT for __________________________.  I further certify that the


       (corporation)
above individual is at least 16 years old and has completed or will be taking a course of study about firefighting, rescue, or basic emergency care.

_______________________________



_____________

Signature of Parent or Guardian




Date
Approved 5/10/10

SAM


