WILDERNESS YOUTH PROJECT MEDICAL RELEASE

Please circle all days your child is attending: 

Young Eagles:   Monday         Tuesday            Wednesday

Peace Makers Journey :     Wednesday (Story Weavers)     Thursday(Homesteaders)

NorthWind Leadership :      Tuesday          Wednesday

Today’s Date:  

Name of Child: __________________________________Date of Birth: ____________

Age:
________
Sex: ____
Grade: _______

PARENT OR GUARDIAN:

Name: ________________________________________

Address: ______________________________________

City, State, Zip: __________________________________

Home Phone: ___________________________

Work/ Mobile Phone: ________________________________

E-mail: ____________________________________________

PERSON TO BE CONTACTED WHEN PARENTS CANNOT BE REACHED

Name:  _________________________________________

Address:  _______________________________________

City, State, Zip:  __________________________________

Home Phone:  ________________________

Work/Mobile Phone: ________________________________

Permission to vaccinate or inoculate, if necessary:      YES                 NO  

(This is for anti venom of rattlesnake bite or epi-pen for allergic reaction ONLY)

AUTHORIZATION TO CONSENT TO TREATMENT OF MINOR

I (We), the undersigned, parent(s) of _______________________________________________ a minor, do hereby authorize Wilderness Youth Project, as agents of 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 or surgeon licensed under the provisions of the California Medical Practice Act, whether such diagnosis or treatment is rendered during a Wilderness Youth Project outing by said health care provider at the outing location, the provider’s office, a hospital, or other location.  This authorization also applies to dental care under a duly licensed dentist.  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(s) to give specific consent to any and all such diagnosis, treatment or hospital care which the afore mentioned physician in the exercise of his/her best judgment may deem advisable; and neither said agent or any organization involved assumes any financial responsibility for exercising this action.  The undersigned also releases Wilderness Youth Project, and its agent, from all claims which may develop or accrue to me, or the minor for whom this authorization is intended to benefit, on account of, or reason by of, any injury, loss, or damage which may be suffered by me or the minor as a result of the exercise of this consent, and I hereby assume and accept the full risk and danger of any injury; hurt or damage that may occur as a result of the use of exercise of this consent.  This authorization is given pursuant to the provision of Section 6910 of the Family Code of California and shall remain effective until revoked in writing and delivered to said agent(s).
Signed:






Date:

Print Name:

