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2026 COMMONWEALTH GAMES TEAM
SCHEDULE 2 - CONSENT TO EMERGENCY MEDICAL TREATMENT

PART B – AUTHORIZATION OF MEDICAL TREATMENT FOR MINORS

(To be completed if the Team Member is under the age of majority:
Under 18 years of age in AB, MB, ON, QC, PE, SK;
Under 19 years of age in BC, NB, NL, NT, NS, NU, YT.)

To be emailed to Kelly Laframboise at kelly@commonwealthsport.ca upon completion.

I, __________________________________________ (print full legal name), confirm that I am the ☐ parent ☐ legal guardian (check one) of:
__________________________________________ (Name of Minor Athlete)

1. Parental/Guardian Consent
I hereby authorize Commonwealth Sport Canada (“CSC”) and specifically the Chief Medical Officer of Team Canada 2026, or their designate, to administer and obtain medical care for my child in the event of injury or illness occurring during participation in the 2026 Commonwealth Games and related activities in Glasgow, Scotland.  This includes consent to:

· Diagnostic testing and imaging
· Medication administration
· Surgical procedures
· Anesthesia
· Blood transfusions
· Hospitalization
· Any other medically necessary treatment as determined by licensed medical professionals

2. Emergency Decision-Making Authority
In emergency or life-threatening circumstances where I cannot reasonably be contacted in advance, I authorize the Chief Medical Officer, or their designate, to make decisions concerning medical care and treatment in the best interests of my child.

CSC representatives will make reasonable efforts, in the circumstances, to contact me regarding my child’s medical status in the event of an emergency.

3. Disclosure of Medical Information
I consent to the collection, use, and disclosure of my child’s personal health information to medical providers, hospitals, insurance providers, CSC personnel, and the Canadian High Commission in the United Kingdom, where necessary for medical care and related administrative purposes.

4. Communication Authorization
I authorize the Canadian High Commission in the United Kingdom to communicate with CSC representatives if contacted by UK police, hospital authorities, or other officials regarding my child.

5. Financial Responsibility
I acknowledge that I am responsible for any medical expenses not covered by applicable insurance policies.

6. Duration of Consent
This consent remains valid for the duration of my child’s participation in the 2026 Commonwealth Games and related travel and activities unless revoked in writing.

Parent/Guardian Signature: _______________________________

Date: _________________________________________________

Witness Signature: ______________________________________

Witness Name (Print): ____________________________________




PART A – TEAM MEMBER CONSENT (ATHLETE OR STAFF)

As a Team Member (Athlete, Sport-Specific Staff, Coach, Manager, Mission Staff or other accredited representative) of Commonwealth Sport Canada (“CSC”), I hereby provide the following consent:

1. Emergency Medical Authorization
I authorize CSC and specifically the Chief Medical Officer of Team Canada 2026, or their designate, to make decisions concerning my medical care and treatment, and where necessary to authorize such treatment, in emergency or life-threatening situations where my prior consent cannot reasonably be obtained.

This authorization includes, but is not limited to:
· Diagnostic examinations and testing
· Medical imaging
· Administration of medications
· Surgical procedures
· Anesthesia
· Blood transfusions
· Hospitalization
· Other medical procedures deemed necessary by licensed medical professionals

I understand that medical treatment will be provided in Scotland, Glasgow and will be subject to the laws, regulations, and medical standards applicable in that jurisdiction.

2. Release and Disclosure of Medical Information
I consent to the collection, use, and disclosure of my personal health information as reasonably necessary for medical diagnosis, treatment, insurance processing, and team administration purposes. This includes disclosure to:
· Medical professionals and hospitals in the United Kingdom
· CSC medical and administrative personnel
· Insurance providers
· The Canadian High Commission in the United Kingdom (“HC”), where necessary

3. Communication Authorization
I authorize staff of the Canadian High Commission in the United Kingdom to communicate with CSC, including the CSC Director Team Canada 2026 or their designate, if the High Commission is contacted by UK police, hospital authorities, or other officials in relation to me.

4. Financial Responsibility
I acknowledge that I am responsible for any medical or related expenses not covered by applicable insurance policies, provincial/territorial health insurance, or CSC-provided insurance coverage.



5. Duration of Consent
This consent is valid for the duration of my participation in the 2026 Commonwealth Games and all related travel and official activities, unless revoked by me in writing.

To be signed in +One Percent

Emergency Contact Information
Entered in +One Percent


PART B – AUTHORIZATION OF MEDICAL TREATMENT FOR MINORS
(To be completed if the Team Member is under the age of majority:
Under 18 years of age in AB, MB, ON, QC, PE, SK;
Under 19 years of age in BC, NB, NL, NT, NS, NU, YT.)

I, __________________________________________ (print full legal name), confirm that I am the ☐ parent ☐ legal guardian (check one) of:
__________________________________________ (Name of Minor Athlete)

2. Parental/Guardian Consent
I hereby authorize Commonwealth Sport Canada (“CSC”) and specifically the Chief Medical Officer of Team Canada 2026, or their designate, to administer and obtain medical care for my child in the event of injury or illness occurring during participation in the 2026 Commonwealth Games and related activities in Glasgow, Scotland.

This includes consent to:
· Diagnostic testing and imaging
· Medication administration
· Surgical procedures
· Anesthesia
· Blood transfusions
· Hospitalization
· Any other medically necessary treatment as determined by licensed medical professionals

3. Emergency Decision-Making Authority
In emergency or life-threatening circumstances where I cannot reasonably be contacted in advance, I authorize the Chief Medical Officer, or their designate, to make decisions concerning medical care and treatment in the best interests of my child.

CSC representatives will make reasonable efforts, in the circumstances, to contact me regarding my child’s medical status in the event of an emergency.

4. Disclosure of Medical Information
I consent to the collection, use, and disclosure of my child’s personal health information to medical providers, hospitals, insurance providers, CSC personnel, and the Canadian High Commission in the United Kingdom, where necessary for medical care and related administrative purposes.

5. Communication Authorization
I authorize the Canadian High Commission in the United Kingdom to communicate with CSC representatives if contacted by UK police, hospital authorities, or other officials regarding my child.

6. Financial Responsibility
I acknowledge that I am responsible for any medical expenses not covered by applicable insurance policies.

7. Duration of Consent
This consent remains valid for the duration of my child’s participation in the 2026 Commonwealth Games and related travel and activities unless revoked in writing.

Parent/Guardian Signature: _______________________________

Date: _________________________________________________

Witness Signature: ______________________________________

Witness Name (Print): ____________________________________
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