
 
 

Land of OZ – Maui LLC 

 
 

Medical Release 
 
 

This agreement is entered into by and between Land of OZ – Maui LLC (referred to as “Land of OZ”) 
 and ______________________________ (referred to as “Owner”). 
 
 

Owner hereby authorizes Land of OZ to seek medical attention for ______________________________,  
 
anytime Land of OZ deems necessary while _______________________ is in the care of Land of OZ. 
 
 
 

 
 
_______________________________________________                       _____________________ 
Owners Signature                                                                                         Date 
 


	and: 
	undefined: 
	is in the care of Land of OZ: 
	Date: 


