	
	CISV Jacksonville

2148 Mango Place

Jacksonville, FL  32207


AUTHORIZATION TO TREAT A MINOR
To Whom It May Concern:

I, the undersigned parent/guardian of 


, a minor, do hereby authorize and consent to any x-ray, exam, anesthetic, medical or surgical diagnosis or treatment rendered by a licenses physician or under the general or specific supervision of any member of the medical staff or emergency room staff of a duly licensed hospital in the United States.  I further authorize the CISV Representative to select a medical doctor and/or hospital of his/her choice for the purpose of diagnosis or treatment of the above named minor.  It is understood that effort will be made to contact the undersigned prior to rendering treatment to the above minor, but that any of the above treatment will not be withheld if the undersigned cannot be reached.  This authorization is valid only for treatment of emergencies when the undersigned is not reasonably available to give consent.
List any medical restrictions here:

This consent shall remain effective for the school year of 2009-2010 (August 1, 2009, through July 31, 2010).








  Date  






Signature of parent or guardian

Address  







  City  




Home phone  


  Work Phone  


  Cell Phone  



Pager  




Other relative or friend we may notify in case of emergency if we cannot locate parent or guardian?

Name  






  Phone  





Relationship  
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	CISV Jacksonville

2148 Mango Place
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LIABILITY RELEASE FORM

In consideration of being accepted by CISV for participation in all activities for the year August 1, 2009, through July 31, 2010, I, being 21 years of age or older do for myself or on behalf of a youth participant under 21 years of age, hereby release, forever discharge and hold harmless CISV Jacksonville, and the directors thereof from any and all liability, claims and demands for personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and the child participant that occur while participating in a trip or activity.
Furthermore, I, on behalf of myself or my youth participant, hereby assume all risk of personal injury, sickness, death, damage and expense as a result of participation in recreational and work activities assumed therein.

Further, authorization and permission is hereby given to CISV to furnish any necessary transportation, food and lodging for this participant.  I understand that I will be totally responsible for all incurred costs for transportation, food and lodging.

Further, I understand that all events sponsored by CISV have a community standard of behavior that by my signing on behalf of myself or for my child participant below, these guidelines will be adhered to for the duration of the event.  The guidelines are as follows:  

All participants are expected to fully participate in and be present for the entire event.

No tobacco products, alcohol, illegal drugs, weapons, fireworks, pornographic materials or explosives are allowed.  There will be NO sexual misconduct, curfew arrangements will be honored, and all participants are to respect each other and the leadership team.

The undersigned hereby also agree to hold harmless and indemnify CISV, its directors and agents, for any liability sustained by CISV as the result of the negligent, willful or intentional acts of said participant, including expenses incurred attendant thereto.  I authorize necessary medical treatment, including but not in limitation to emergency surgery or medical treatment, and assume the responsibility of all medical bills, if any.  Further, should it be necessary for the participant to return home due to medical reasons, disciplinary actions, or otherwise, I hereby assume all transportation costs.

I have read the foregoing and understand the rules of conduct for participants and will abide by them as well as the directions of the leadership team for the event.

Name of Participant


Participant’s Signature


Date
If participant is under 21 years of age:

Parent of Guardian Name

Parent/Guardian’s Signature

Date

I do  
 do not 

 give my permission for my child’s picture to be on the CISV website or in CISV publications  




  (Parent sign)

I do  
 do not 

 give my permission for my child to view PG 13 Movies 














(Parent sign)

Hospital/Medical Insurance Information:

Insurance Company  





Policy Number  



  Identification/Certificate Number  




Employer  



  Policy Holder Name  







Physician Name & Phone Number  










