
 MEDICAL AUTHORIZATION 
 
 
 
I                                                   , authorize any physician, nurse or other health care 
provider, to communicate with the medical staff and directors of Camp Champions,                                        
Steve and Susie Baskin, about my medical condition, treatment, and/or prognosis. 
 
 
These authorizations are limited to May 23 through August 15, 2010. 
 
 
 
 
Signed:      Dated:  
 
 


