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Consent for Release of information

I hereby consent to the named student participating in the interscholastic athletic program at his/her
school of attendance. This consent includes travel to and from athletic contests and practice sessions. |
further consent to treatment deemed necessary by physicians designated by school authorities for any
illness or injury resulting from his/her athletic participation. | also consent to the release of any
information contained in the Idaho Health examination and consent form to carry out treatment and
health care operations for the below named student.
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