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RELEASE OF MEDICAL INFORMATION 

 

 

I, the undersigned person, give my consent and authorize you to release medical records 

and information in your possession to the Norfolk Family YMCA.  I also consent and authorize 

you to discuss this information with the Norfolk Family YMCA for the purpose of health and 

fitness programming.  This authorization shall be in effect for 12 months following the date of 

signature.  A photocopy is as valid as the original. 

 

 

 

Client/Patient Name (printed):__________________________________________ 

 

Client/Patient Date of Birth:_________________________ 

 

Client/Patient Signature:____________________________________   Date:________________ 

 

 

 

 

 

 


