
 

Medical Release 
 
 

The Miss Louisiana Scholarship Organization will not be responsible for any 
medical, hospital, physician, prescription, or ambulance bills incurred from the 
time of my arrival in Monroe until my departure.  I will be responsible for any and 
all medical expenses incurred. 
 
 
 
Contestant Name:   
 
 
Local Title:    
 
 
Date:     
 
 
Contestant Signature: ________________________________________ 
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