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MT. SAN ANTONIO COLLEGE
ATHLETIC TRAINING 

MEDICAL TREATMENT AUTHORIZATION FOR MINOR
Instructions:

1.  This form is for the parents of student/athletes who are under the age of 18 and will be used in the event of a medical emergency where the parent(s) or guardian(s) cannot be located.

2.
Please read carefully and answer all questions completely 
2.  When completed PRINT OUT AND SIGN (Verification Signature)
3.  Return the completed form to your designated Head Athletic Trainer
	PARENTAL CONSENT AND MEDICAL TREATMENT AUTHORIZATION
	

	The undersigned Parent and/or Guardian of       (enter student/athletes name), a minor, do hereby authorize Mt. San Antonio College as agent(s) for the undersigned to consent to any X-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of, any physician and surgeon licensed under the provisions of the Medical Practice Act of the medical staff of any hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital. 
 It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide authority and power on the part of our aforesaid agent to give specific consent to any and all such diagnosis, treatment or hospital care which aforementioned physician in the exercise or his/her best judgment many deem advisable.  

The authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.  

The undersigned Parent and/or Guardian hereby authorize any hospital, which has provided treatment to the above named minor pursuant to the provisions of Section 25.8 of the Civil Code of California to render physical custody of such minor to abovementioned agent upon the completion of treatment.  This authorization is given pursuant to Section 1283 of the Health and Safety Code of California.  

The undersigned Parent and/or Guardian hereby hold the aforesaid agent harmless from any liability for acts or omissions by agent taken pursuant to this Authorization.  The undersigned Parent and/or Guardian hereby accepts full responsibility for all costs, medical and otherwise, incurred on behalf of the minor pursuant to this authorization. 

This authorization shall remain effective until: 

· The minor named above reaches 18 years of age

· The end of the athletic season

· Revoked sooner in writing delivered to said agent


	Parent/Guardian Legal Name

     
	Parent or Guardian

 FORMCHECKBOX 
 Parent    FORMCHECKBOX 
 Guardian

	Address

     

	City

     
	State

  
	Zip Code
      -     

	Cell Phone Number

(   )    -    
	Office Number

(   )    -     ext.      
	E-Mail

     

	

	Parent/Guardian Signature


	Date (mm/dd/yyyy)

   /    /     


	Witness Name

     

	Witness Signature


	Date (mm/dd/yyyy)

   /    /     
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