
 

 

 
EPIPEN CONSENT & RELEASE: I, THE UNDERSIGNED, hereby request and authorize the employees, 

contractors and agents (“Personnel”) of Town Sports 

(“TSI”) to administer auto-injectable epinephrine (“EpiPen”) at such Personnel’s discretion to my child for the 

following condition: ______________________________________________________________

 

In giving such authorization, I understand that neither the Personnel nor TSI shall not incur any liability and shall be 

held harmless from any claims for any injury arising from or as a result of the administration of, or failure to 

administer, the EpiPen other than those arising from such Personnel’s or TSI’s intentional misconduct. I further 

understand that I shall be responsible for providing an EpiPen to TSI and maintaining it as appropriate.

 

CUSTODIAL PARENT(S) and GUARDIAN(S)

Signature: ___________________________________________________________________________________

Name: ______________________________________________________________________________________

Title: _____________________________________________________________________

Date:_______________________________________________________________________________________
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EpiPen Consent and Release Form

I, THE UNDERSIGNED, hereby request and authorize the employees, 

contractors and agents (“Personnel”) of Town Sports International, LLC, its parent, subsidiaries, and affiliates 

injectable epinephrine (“EpiPen”) at such Personnel’s discretion to my child for the 

following condition: ______________________________________________________________

In giving such authorization, I understand that neither the Personnel nor TSI shall not incur any liability and shall be 

held harmless from any claims for any injury arising from or as a result of the administration of, or failure to 

ter, the EpiPen other than those arising from such Personnel’s or TSI’s intentional misconduct. I further 

understand that I shall be responsible for providing an EpiPen to TSI and maintaining it as appropriate.

CUSTODIAL PARENT(S) and GUARDIAN(S) 

e: ___________________________________________________________________________________

______________________________________________________________________________________

Title: _____________________________________________________________________

Date:_______________________________________________________________________________________
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EpiPen Consent and Release Form 

I, THE UNDERSIGNED, hereby request and authorize the employees, 

International, LLC, its parent, subsidiaries, and affiliates 

injectable epinephrine (“EpiPen”) at such Personnel’s discretion to my child for the 

following condition: __________________________________________________________________________. 

In giving such authorization, I understand that neither the Personnel nor TSI shall not incur any liability and shall be 

held harmless from any claims for any injury arising from or as a result of the administration of, or failure to 

ter, the EpiPen other than those arising from such Personnel’s or TSI’s intentional misconduct. I further 

understand that I shall be responsible for providing an EpiPen to TSI and maintaining it as appropriate. 

e: ___________________________________________________________________________________ 

______________________________________________________________________________________ 

Title: _______________________________________________________________________________________ 

Date:_______________________________________________________________________________________ 


