
AUTHORIZATION FOR MEDICAL/DENTAL TREATMENT OF MINOR

I,__________________________________, am the parent or legal guardian of ____________________,
hereinafter, “my child”, who was born on__________,_________.

My child is attending and participating in activities at/with Christ the Vine Lutheran Church, 18677 SE
Highway 212, Clackamas, OR 97015.

I hereby authorize the Nathan Schmidt, D.C.E and his volunteer staff who are 18 years of age or older, who
supervise the youth activities to (1) consent to medical, surgical, and/or dental care for “my child”, (2) consent to
any diagnostic tests, physician, surgeon, dentist, nurses, and/or any other health care professional as may be deemed
necessary for such minor child, (3) admit such minor child to any hospital, clinic, emergency room, laboratory, or
other health care diagnostic facility for examination, treatment, surgery, or care and sign necessary consents and
authorizations.

It is understood that this authorization is given in advance of the occurrence of any condition or situation
which would necessitate any such medical, surgical or dental care being required but is given to provide authority to
obtain such care if it should be required.

_____________________________ ___________________________
Parent/Guardian Signature Parent/Guardian Signature
_______________ ______________
Date Date

Parent/Guardian Contact Information:
Home Phone:_____________________ Work Phone:____________________
Cell Phone:_______________________ Other( ):___________________
Emergency Contact Person: _____________________ Phone:__________________

Primary Care Physician:_________________________ Phone:______________
Famliy Dentist:____________________________Phone:___________________
Medical Insurance Company:___________________________
Policy#:___________________________

Does participant have allergies, reactions to food or medication or other health related items: Yes No
If yes please list: ____________________________________________________________________
__________________________________________________________________________________

Conduct of Participant:
No possession or use of alcohol, drugs, or tobacco, weapons, fighting, fireworks, lighters, or explosives,
offensive or immodest clothing. Respect all property and any rules defined at offsite locations.
Participation with the group is expected.
Students who fail to comply with these expectations may be sent home at their parents’ expense.

_________________________________________ _____________
Student’s Signature Date


