Authorization to Consent of Medical Treatment
I do herby authorize Musical Theater Camp Staff and/or Didi Pelev, as agents for undersigned, to consent to any x-ray examinations, anesthetics, medical or surgical diagnosis or treatment and hospital care which is deemed advisable or necessary by, and is to be rendered under, the general or special supervision and upon advice of a physician and surgeon licensed under the provisions of the Medical Practice Act, or to consent to any x-ray examinations, anesthetics, dental or surgical diagnosis or treatment and hospital care to be rendered by a dentist licensed under the provisions of the Dental Practice Act.  It is understood and believed that this authorization is given in advance of any specific diagnosis, treatment or hospitable care being required, but it is given to provide authority and power on the part of our agent, Musical Theater Camp Staff to give specific consent to any and all such diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of his/her best judgment may deem advisable.  This authorization is given pursuant to the provisions Section 25.8 of the Civil Code of the State of California.  This authorization is effective for a period of one (1) year from the date of said authorization is signed. 
In addition to my consent for the above I/we give full consent for my child (please print child’s name) _______________________, a minor to attend any event sponsored by Musical Theater Camp Staff. I/we agree not to hold Musical Theater Camp staff or advisors responsible, nor liable, assume all the forgoing risk and accept personal responsibility for the damages following any injury, permanent disability or death incurred while participating with the Musical Theater Camp Staff activities.  I/we also acknowledge that I/we have specifically represented to Musical Theater Camp Staff that I/we are the parent(s) or legal guardian(s) of the aforementioned minor, having legal custody of said minor. 
Signed:______________________________________________________________Dated:__________________ 


Parent (Mother or Father) or Legal Guardian 
MEDICAL INFORMATION

Heath Insurance Company:_______________________________________________________________ 
Phone #_______________________________________________________________________________

Family Doctor:__________________________________ Emergency Phone #_______________________

Hospital: ______________________________________ Emergency Phone #_______________________

PLEASE LIST ANY MEDICAL PROBLEMS, DISORDERS, PHOBIAS, AND/OR ALLERGIES YOUR CHILD MAY HAVE

________________________________________________________________________

________________________________________________________________________

PERSONS TO CONTACT IN CASE OF EMERGRNCY
    Name


Relationship

Address



Phone #
1.____________________________________________________________________________________

2.____________________________________________________________________________________
AUTHORIZED PEOPLE TO PICK UP CHILD BESIDE PARENTS
    Name


Relationship

Address



Phone #
1.____________________________________________________________________________________

2.____________________________________________________________________________________

This is to certify that, as parent/guardian of this participant, I do consent to his/her waiver and release as set forth above.  I hereby give Musical Theater Camp Leadership permission to authorize medical treatments for my child listed above in the event of any emergency or illness. 

Parent/Guardian Signature_________________________________________________________________

Parent/Guardian (print)_____________________________________________ Date__________________
