Elite Studio of Dance
Consent for Emcrgcncg Medical Treatment

California Civil Code Section 25.8 expresslg Provicles that a Parent may authorize an
adult into whose custoclg a child is entrusted to consent to necessary medical treatment,
to wit:

Either parent, or a guardian, having legal cus’codg of a minor may gjve written
authorization for an adult into whose care the minor has been entrusted to consent to X~
ray examinations, anesthesia, medical or surgical cliagnosis, and/or treatment and
hosl:)ital care to be rendered to said minor under the general or sPecial suPervision and
advice of a Phgsician and surgeon licensed under the Provisions of the Medicine Practice
Act, or to X-ray examinations, anesthesia, dental and/or surgical diagnosis or treatment
and hosl:)ital care to be rendered to said minor bg a dentist licensed under the Provisions
of the Dental Practice Act.

Authorization

Pursuant to the Provisions of Section 25.8 of the California Civil Coclg, I herebg

authorize (name of adult entrusted with care of

child) to procure medical, hosl:)ital, or dental care or my child

(child’s name) in the event of injurg or illness, while
the child is in the care of the above-named adult. 1 understand and agree that | am
Financia”g resl:)onsible for any care so Procured.

Signature:

(Parent or Guardian)

(Date)

CONSENT FORM TO BE LEFT WITH ADULT INTO WHOSE
CARE THE CHILD IS ENTRUSTED
(tis understood that an exhaustive effort will be made to contact the Parent or guarclian

of child before treatment is given)

Child’s doctor

Child’s dentist

Name & No. Of Medical Ins. Policg

Name & No. Of Dental Ins. Policg

Parent’s Home Phone # Cell #
Work #




