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	Medical care authorization


In the event of any illness, accident, or incapacity incurred by my child, 

____________________________________________, I

    

(Name of the child in capital letters)

____________________________________________, 

    
  (Name of parent or legal guardian in capital letters)

authorize
_________________________________________________________


or
_________________________________________________________


or
_________________________________________________________


or
_________________________________________________________,

as chaperones in charge of my child, to act as parents and to consider the best interests of my child in securing medical treatment, hospitalization, medication and/or return transportation at my own expense. I authorize the above-mentioned chaperones to sign all legal documents required if my child needs medical care and/or prescription medication.      

____________________________________________

    
   Name of parent or legal guardian in capital letters

____________________________________________
___________________

    
                            Parent signature




      
      Date

