TROOP 1 MEDICAL RELEASE FORM

CONSENT, RELEASE AND AUTHORIZATION FOR MEDICAL TREATMENT

Consent: I, the undersigned, parent of __________________________, a minor and a registered member of the Boy Scouts of America, do hereby give consent and permission for the above-mentioned minor to be taken on Boy Scout campouts and other activities with the local unit, so long as there is present a registered member of the Boy Scouts of America who is a legal adult on the event.  This consent shall remain effective until the one year anniversary date hereof (i.e. for 365 days) unless sooner revoked by units instrument delivered by Harlan Hogue.

Release: In consideration of the benefits to be derived from the minor’s participation in such activities, I hereby voluntarily waive any claim against the National Council of the Boy Scouts of America, the local council, Troop 1, it’s sponsoring institution, all Scout leaders of the Boy Scouts of America, and the owner and driver of any vehicle used for transportation of the above-mentioned minor to and from the above-mentioned outings or any phase or part thereof.  This release shall remain effective until the one year anniversary date hereof (i.e. for 365 days) unless sooner revoked by units instrument delivered to Harlan Hogue.

Authorization for Medical Treatment: I do hereby authorize any person over the age of 18 and a registered Boy Scouts of America adult as agent(s) for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or specific supervision of, any physician and surgeon licensed under the provisions of the Medical Practice Act or dentist licensed under the Dental Practice Act on the medical staff of any acute hospital, whether such diagnosis or treatment is rendered at the office or said physician or at said hospital.  .

It is understood that this authorization pursuant to the provisions of Section 25.8 of the Civil Code of California is given in advance of any specific diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of his best judgement may deem advisable.  I hereby authorize any hospital which shall provide treatment to the above-mentioned minor to surrender physical custody of such minor to the above-named agent upon completion of treatment.  This authorization is given pursuant to Section 1283 of the Health & Safety Code of California, and Section 25.8 of the Civil Code of California.  This authorization shall remain effective until the one year anniversary date hereof (i.e. for 365 days) unless sooner revoked by units instrument delivered to Harlan Hogue

Any attempt to modify this form shall be void.

DATED: _____/_____/_____                           _____________________________________________

                                                                Parent’s or Legal Guardian’s Signature

