
PERMISSION TO TRAVEL 
 
I (we) the undersigned father, mother or legal guardian of ____________ 
 
_________________________, a minor, give permission for said minor to be part of the 
2009 Santa Maria Travel Trip at the Paul Nelson Aquatic Center in Santa Maria, CA.  I 
understand and agree that the team coaches shall be responsible for travel arrangements and 
standards of conduct during this trip.  I further understand and agree that I shall be financially 
responsible for any and all expenses incurred as a result of a violation of the Standards of 
Conduct. 
 
______________                 ___________________________________ 
DATE                                                  SIGNATURE OF FATHER, MOTHER OR LEGAL GUARDIAN 
 

AUTHORIZATION TO TREAT A MINOR 
 
I (we) the undersigned father, mother or legal guardian of ____________ 
 
_________________________, a minor, do hereby authorize and consent to any X-ray 
examination, anesthetic, medical or surgical diagnosis rendered under the general or special 
supervision of any member of the medical and emergency room staff licensed under the 
provisions of the Medicine Practice Act or a Dentist licensed under the provisions of the Dental 
Practice Act and on the staff of any acute general hospital holding a current license to operate a 
hospital from the State of California Department of Health.  It is understood that this 
authorization is given in advance of any specific diagnosis, treatment or hospital care being 
required but is given to provide authority and power to render care which the aforementioned 
physician in the exercise of his best judgment may deem advisable.  It is understood that an 
effort shall be made to contact the undersigned prior to rendering treatment to the patient, but 
that any of the above treatment will not be withheld if the undersigned cannot be reached.  This 
authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California. 
 
List any restrictions INCLUDING DIETARY:       .    
 
                                                                                                                                                         . 
                                                                                                        
                                                              .                                                                                      . 
DATE                                             SIGNATURE OF FATHER, MOTHER OR LEGAL GUARDIAN 
 
                                                                                                    .                                                  . 
ADDRESS                                                                                             PHONE (include Area Code) 
 
                                                  

 
 
 


