Medical Release Form
Copy of insurance card is needed.
AUTHORIZATION FOR AGENT

TO CONSENT TO MEDICAL TREATMENT OF A MINOR
I hereby authorize PASKOWITZ SURF CAMP any staff (an adult into whose care the minor(s) has been entrusted) to consent to any X-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care of 
______________________________________________________(name(s) of minor(s) deemed advisable by a licensed physician and surgeon and provided by that physician or under that physician’s supervision, regardless of where that treatment is provided.
This authorization is made under Family Code §6910.
Signed:___________________________________________ Dated:_________________

Print Name:______________________________________________________________
Please specify relationship to minor: [ ] parent with legal custody [ ] guardian with legal custody
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EMERCENCY PHONE NUMBERS:

_______________________________________________________________________________________

_______________________________________________________________________________________
Medical History-

Please list any medications your child is currently taking-

Please list any allergies or other medical conditions that your child has or may experience while at camp-

**If your child is taking prescription medication he or she will need a doctor’s note with dosage amount. We will give this note and medication to a staff member to store and administer properly as needed.

               CAMPER ID#_____________________
