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Consent Form for Minors
(Employee/Volunteer Under 18 Years Old)

To Be Completed by Parent of Legal Guardian
Applicant’s Name: _______________________________________ Date of Birth: ____________________________
Address: _______________________________________________________________________________________
City/State/Zip: __________________________________________________________________________________
	Father’s Name: ______________________________
Address: ____________________________________
City/State/Zip: _______________________________
Phone (home): _______________________________
Phone (cell): _________________________________
	Mother’s Name: _____________________________
Address: ____________________________________
City/State/Zip: _______________________________
Phone (home): _______________________________
Phone (cell): _________________________________


[bookmark: _GoBack]     □ Please contact in case of emergency	  	□ Please contact in case of emergency

IF PARENTS CANNOT BE REACHED, PLEASE CONTACT:
Name: __________________________________________ Relationship: __________________________________
Address: ______________________________________________________________________________________
City/State/Zip: ________________________________________________Phone: ___________________________
On rare occasions, an emergency requiring hospitalization and/or surgery develops. Since minors may not, as a rule, be administered an anesthetic or be operated upon without the written consent of the parent or guardian, we request that parents or legal guardians sign the following statement. This is to prevent a dangerous delay in case an emergency does occur and we are unable to contact the parents. 
The undersigned hereby further authorizes any of the staff, employees, agents and representatives of Better Beginnings to provide approval or authorization for any health care at a hospital, emergency room, doctor’s office or other institution; employ any physicians, dentist, nurses, or other person whose services may be needed for such health care review and if necessary disclose the contents of any medical records execute any consent from required by medical, dental or others health authorities incident to the provision of medical, surgical or dental care to the above applicant. Health care shall include but not be limited to the administration of anesthesia, X-ray examination, and performance of operation before administering or authorizing any treatment.
If there is no medical emergency, Better Beginnings will first use reasonable efforts to contact the parent(s) and/or guardian(s) before administering or authorizing any treatment.
Notwithstanding other provisions in this consent for, Better Beginnings shall not have the authority to withhold or withdraw life-sustaining procedures for the minor.
Further, said minor is authorized by the undersigned parent or guardian to participate in outside activities sponsored by Better Beginnings.
The undersigned assume(s) all risk of injury, or harm to the minor associated with participation in the activities and agree(s) to releases, indemnify, defend and forever discharge Better Beginnings and its staff, employees and agents (collectively the “Organizer” of and from all liability, claims, demands, damages, costs, expenses, actions, and causes of action (collectively the “Claims” in respect of death, injury, loss or damage to the minor or by the minor, howsoever caused, arising or to arise by reason of or during the minor’s participation in activity.
Parent Signature __________________________________________ Date: ______________________________
Parent Signature __________________________________________ Date: ______________________________
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