Continental Morgan Guard


5th Virginia Company K


31st Virginia Militia





Membership Medical Authorization


and


General Indemnification Release





To Whom It May concern,





	I the undersigned, recognize the inherent dangers present in portraying a historically accurate recreation of battle scenes and living history events, do hereby authorize the proper medical authorities to treat, as may I the discretion of the authorized holder hereof deem appropriate diagnosis, release the necessary medical information or assist me as I am unable to assist myself in any manner deemed necessary.





	I do expressly release and forver discharge to indemnify and hold harmless the 5th Virginia Company K, its military officers and agents in their official capacities, from any claims, damages, action, causes of action or suits of any kind or nature whatsoever arising out of or stemming from provision of authorization of medical particiaption in any reenactment or related activity.





Signature:                                                                                   Date:                                  





Medical Insurance Company:                                                                                               


Policy Number:                                                        





List any medical conditions or problems that we should be made aware of (Allergies, diabetes, heart conditions, etc.)


                                                                                                                                                


                                                                                                                                                


                                                                                                                                                





List any medications needed ona regular basis.


                                                                                                                                                


                                                                                                                                                





List someone to notify in case of an emergency:						           





Relationship:                                	Emergancy Phone Number:                                          


