Mexico Missions Trip

Authorization for Minor’s Medical Treatment

Student

Full Legal Name:______________________________________________________
Date of Birth: __________________
Age: _________
Gender: _____________

Doctors Information

Doctor’s Name: ______________________Doctors Office Phone: ______________
Medical Insurer/Health Plan: _______________________ Policy #______________
Allergic to any Medications:

Yes____
No_____

If yes, name medications child is allergic to:

______________________________________________________________________

Any Medications the student is taking now:

______________________________________________________________________

Parent(s)/ Legal Guardians
Parent #1
Name: ____________________________________________
Home # _____________________ Work #________________
Cell #_______________________ E-mail_________________
Parent #2
Name: ____________________________________________

Home # _____________________ Work #________________

Cell #_______________________ E-mail_________________
Alternate contact in an event Parent(s)/Legal Guardian(s) cannot be reached:

Name: ______________________________________________________________

Phone #1____________________________ Phone #2_______________________

Authorization and consent of Parent (s) or legal Guardian(s)

I _________________________(parent or guardians name) grant my authorization and consent for Chapman or Garcia Families to administer general first aid treatment for any minor injuries or illness experienced by the minor.  In the event the injury or illness is life threatening or in need of emergency treatment, I authorize the Chapman or Garcia families to get any and all professional emergency personnel to attend, transport, and treat the participant during any part of the Mexico Missions Trip.
It is understood for the duration of the trip to Mexico from Sat. November 19, 2011 to Friday November 25, 2011 I am giving authorization in advance for any such medical treatments; giving authority to Chapman and Garcia’s to exercise their best judgment upon the advice of any such medical or emergency personnel, in case of an emergency. I am also giving full authorization for ______________ to travel to Tijuana, Mexico and participate in outreach activities with the Chapman and Garcia Families in the Tijuana vicinity.
______________________________________________________
Parent Signature



Date
