Sedica] Trestment Aunthorization Form

This form grants terporary athority to a designated adult to provide and srrange for medical core fora
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minor in the event of an emereency, where fhe minor s aot sccompanied by cither pasenls o1 seggt

suardians, snd i ey not be feasible or practical to contact them. This form should be given o e &

teader or shown fo the wip leader and then corried by the designated adult.

Minor

Tull Legal Name:

Home Addross:

Diate of Binth: Gender; Pemsle ) Male

Infarimation for Medics! Treatinent

Physician’s Name and Lecation of Practice:

Physieian’s Thone £ (ifknovwak { }

Medical Insurer/Heslh Plare Policy #:

Allergies to Medications:

Allergies {Other):

Please note alf conditions for which the child & currently Teesiving reatment

INote any other significant pwedical mformation:

AUTHORIZATION AND CONEENT OF PARENT(S) OR LEGAL GUARDIANR
[ do hereby stais that 1 have Tegal custody of the sforementioned Minor, 1 grant my authorization and
cossentfor __ PARCELond. UNITED {hereafier “Designated Adulf™) to
adeninister generad first 5id teanment for any pinor infuries or Hinesses cxperienced by the Minor, I ihe
infury of itlpess s Jife threatening or i neod of smergency irsatment, 1 suthorize the Designated Aduli o
surmnon gy amd 51 professional emergency persormel to sftend, transport, and freat the minot and to issue
consent for asy X-ray, anesthetic, blood wansfusion, medication, or sther medical diagnosis. trealrment, or
hospitsl care deemed advissbie by, and to be rendered wnder the zencra supervision of any Heensed
hrysician, surgeon, dentist, haspiial, or other medical profossional or instiiution duly Hicensed to practice in
siate in which such iroshingnt Is tooccur. | agves 1o assume fnsncial responsibility for all eypences of
such care.

54

is unidersiood thet this authorization is given in advance of any such medics] featment, butis given 1o
provide authority and power on the part of the Designaled Adult in the exercise of his ot her best ]
upon the sdwvice of any such medical or emergency persoanel.

This authorization & effective through: ‘ . Bigried thig dayof 20

Witness Sig atare: Printed Name:

i

{Contidential Ry, July 2004



