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Medical Release Form

(I)/(We), the undersigned, parent(s) or legal guardian __________________________
(Minor’s Name)

Address ___________________________________ Phone (______)______________ Birth date ___/___/_____
M          D             Y

Parent’s Name ______________________________ Work Phone (______)______________

Parent’s Social Security Number __________________________

Medical Insurance Name and Policy Number _________________________________

(I)/(We), do hereby authorize FIRST PRESBYTERIAN CHURCH 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 special supervision of, any physician and surgeon licensed under the provisions of the
Medical Practice Act on the medical staff of any hospital, whether such diagnosis or treatment is rendered at the office of
said physician or at said hospital.

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 on the part of our aforesaid agent(s) to give specific consent to any
and all such diagnosis, treatment or hospital care which aforementioned physician in the exercise of his/her best judgement
may deem advisable.

This authorization is given pursuant to the provision of Section 25.8 of the Civil Code of California.

(I)/(We) hereby authorize any hospital which has provided treatment to the above named minor pursuant to the provisions
of Section 25.8 of the Civil Code of California to surrender physical custody of such minor to (my)/(our) above named
agent(s) upon the completion treatment.  This authorization is given pursuant to Section 1283 of the Health and Safety
Code of California.

These authorizations shall remain effective until _________________, ________, unless sooner revoked in writing
delivered to said agent(s).

_________________________________________
Parent/Guardian Printed Name

_________________________________________
Parent/Guardian Signature

_______________________
Date

_______________________
Date of last tetanus


