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AUTHORIZATION FOR MEDICAL TREATMENT OF A MINOR       I, ___________________________   (Parent or Le gal Guardian),  being the custodial parent or legal guardian of,   _________________________________      (Minor’s Name)      _________  /_____/______, __________                                  Date of Birth                           Age   Hereby authorize any adult person to ob tain medical treatment for the above named minor child as  such person deems advisable at the time. I hereby authorize any hospital, physician, Emergency  Medical Technician, or nurse to provide such medical treatment as required or authorized by the  holder  of this Power of Attorney. I do, for my minor child and myself, release my attorney - in - fact, any  hospital, physician, EMT or nurse from liability in acting hereunder.     ___________________________________                    _________________   Parent or Legal   Guardian Signature                       Date       Sworn to this_______________ day of______________, 201 9                        SEAL   _____________________________________________             Notary                        ______________                         My Commission Expires     ************* ***********************************************************   Insurance Information:   Insurance Company: _________________________________   Insurance Address: ________________________________________________________   Policy #:_____________________ Group #:_____ _______________   Policy Holder: _____________________________ Employer: ______________________     In Case of Emergency Notify:   Name: __________________________________________ Relationship:_____________     Address: ______________________________________________ __________________     Home Phone: (     ) ____ - _______   Work Phone: (      ) ___ - ______ Other Phone: (     )___ - ______       Name: __________________________________________ Relationship: _____________     Address: _________________________________________________ _______________     Home Phone: (     )____ - ______  Work Phone: (      )____ - ______ Other Phone: (     )____ - _______  
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