
Visiting Youth Medical/Information Form
To be completed for any activity at/away from CCC.
Authorization for Consent of Treatment of Minors

in the Absence of a Parent or Legal Guardian
I/We ______________________________ and _________________________________
the parent(s)/legal guardian(s) of _________________________________ ,

_________________________________ ,  _________________________________ , 

do hereby authorize and give my/our consent to physicians at the nearest hospital to administer whatever medical and/or hospital treatment and care may be necessary for my/our minor child/children between the dates of _____________ & _______________.
_________________________  _________________________________  ____________
   Parent/guardian


Address



  Phone
________________________  _________________________________  ____________
   Parent/guardian


Address



  Phone

Parent/guardian signature(s) __________________________ _________________________

Special instructions of which sponsors should be aware ___________________________

________________________________________________________________________

List any medications and/or allergies _________________________________________

________________________________________________________________________

VISITING YOUTH IS A GUEST OF CCC YOUTH:

CCC Youth Name:  _______________________________________________

CCC Youth Parent(s) _________________________________  Phone __________________


