VIRGINIA TECH RESCUE SQUAD -- RELEASE FORM
RELEASE OF LIABILITY FOR STANDBY PATIENTS
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| hereby refuse the services, treatment, and/or transportation recommended and offered to me by the EMS personnei
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rsonnel and the area hospitals from any liability for injury, loss, or damage which | suffer or may suffer both known and
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Reminder for Refusals

Patient must be of legal age. Virginia law states that any individual 14 years of age, pregnant female, or married
teenager are of legal age to consent to treatment or refusal of treatment.

Patient may not be impaired by alcohol or drugs, either lega! or illegal.

Patient's refusal of treatment at this time does not deny them from treatment at a later time.



