MINOR CONSENT FORM

[MINOR FULL LEGAL NAME]

[MINOR DATE OF BIRTH]

[MINOR ADDRESS]

[CITY, STATE, ZIP CODE]

[PARENT OR GUARDIAN FULL LEGAL NAME]

[PARENT OR GUARDIAN RELATIONSHIP TO MINOR]

[PARENT OR GUARDIAN ADDRESS]

[CITY, STATE, ZIP CODE]

[PARENT OR GUARDIAN PHONE NUMBER]

[PARENT OR GUARDIAN EMAIL ADDRESS]

[SECOND PARENT OR GUARDIAN FULL LEGAL NAME, IF APPLICABLE]

[SECOND PARENT OR GUARDIAN RELATIONSHIP TO MINOR]

[SECOND PARENT OR GUARDIAN ADDRESS]

[CITY, STATE, ZIP CODE]

[SECOND PARENT OR GUARDIAN PHONE NUMBER]

[SECOND PARENT OR GUARDIAN EMAIL ADDRESS]

[NAME OF ORGANIZATION OR INDIVIDUAL REQUESTING CONSENT]

[ORGANIZATION OR INDIVIDUAL ADDRESS]

[CITY, STATE, ZIP CODE]

[ORGANIZATION OR INDIVIDUAL PHONE NUMBER]

[ORGANIZATION OR INDIVIDUAL EMAIL ADDRESS]

RE: CONSENT FOR MINOR TO [DESCRIBE ACTIVITY, TREATMENT, TRAVEL, OR PARTICIPATION]

1. IDENTIFICATION OF MINOR

1.1 Minor's Full Legal Name: [MINOR FULL LEGAL NAME]

1.2 Minor's Date of Birth: [MINOR DATE OF BIRTH]

1.3 Minor's Age: [MINOR AGE]

1.4 Minor's Address: [MINOR ADDRESS]

1.5 Minor's City, State, Zip Code: [CITY, STATE, ZIP CODE]

1.6 Minor's Phone Number: [MINOR PHONE NUMBER]

1.7 Minor's Email Address: [MINOR EMAIL ADDRESS]

1.8 Minor's School or Grade Level: [SCHOOL OR GRADE LEVEL]

1.9 Minor's Identification Number or Reference: [IDENTIFICATION NUMBER OR REFERENCE]

2. PARENT OR LEGAL GUARDIAN INFORMATION

2.1 Parent or Guardian Full Legal Name: [PARENT OR GUARDIAN FULL LEGAL NAME]

2.2 Relationship to Minor: [RELATIONSHIP TO MINOR]

2.3 Parent or Guardian Address: [PARENT OR GUARDIAN ADDRESS]

2.4 Parent or Guardian City, State, Zip Code: [CITY, STATE, ZIP CODE]

2.5 Parent or Guardian Phone Number: [PARENT OR GUARDIAN PHONE NUMBER]

2.6 Parent or Guardian Email Address: [PARENT OR GUARDIAN EMAIL ADDRESS]

2.7 Second Parent or Guardian Full Legal Name: [SECOND PARENT OR GUARDIAN FULL LEGAL NAME]

2.8 Second Parent or Guardian Relationship to Minor: [SECOND PARENT OR GUARDIAN RELATIONSHIP TO MINOR]

2.9 Second Parent or Guardian Address: [SECOND PARENT OR GUARDIAN ADDRESS]

2.10 Second Parent or Guardian City, State, Zip Code: [CITY, STATE, ZIP CODE]

2.11 Second Parent or Guardian Phone Number: [SECOND PARENT OR GUARDIAN PHONE NUMBER]

2.12 Second Parent or Guardian Email Address: [SECOND PARENT OR GUARDIAN EMAIL ADDRESS]

2.13 Legal Custody Status: [LEGAL CUSTODY STATUS]

2.14 Court Order or Custody Agreement Reference: [COURT ORDER OR CUSTODY AGREEMENT REFERENCE]

3. CONSENTING PARTY INFORMATION

3.1 Consenting Party Full Legal Name: [CONSENTING PARTY FULL LEGAL NAME]

3.2 Consenting Party Relationship to Minor: [CONSENTING PARTY RELATIONSHIP TO MINOR]

3.3 Consenting Party Address: [CONSENTING PARTY ADDRESS]

3.4 Consenting Party City, State, Zip Code: [CITY, STATE, ZIP CODE]

3.5 Consenting Party Phone Number: [CONSENTING PARTY PHONE NUMBER]

3.6 Consenting Party Email Address: [CONSENTING PARTY EMAIL ADDRESS]

3.7 Authority to Consent: [DESCRIBE AUTHORITY TO CONSENT]

4. SCOPE OF CONSENT

4.1 Activity, Treatment, Travel, or Participation Authorized: [DESCRIBE ACTIVITY, TREATMENT, TRAVEL, OR PARTICIPATION]

4.2 Name of Organization or Individual Receiving Consent: [NAME OF ORGANIZATION OR INDIVIDUAL]

4.3 Address of Organization or Individual: [ORGANIZATION OR INDIVIDUAL ADDRESS]

4.4 City, State, Zip Code: [CITY, STATE, ZIP CODE]

4.5 Phone Number of Organization or Individual: [ORGANIZATION OR INDIVIDUAL PHONE NUMBER]

4.6 Email Address of Organization or Individual: [ORGANIZATION OR INDIVIDUAL EMAIL ADDRESS]

4.7 Start Date of Authorized Activity: [START DATE]

4.8 End Date of Authorized Activity: [END DATE]

4.9 Location or Locations of Authorized Activity: [LOCATION OR LOCATIONS]

4.10 Specific Limitations or Conditions: [SPECIFIC LIMITATIONS OR CONDITIONS]

4.11 Consent Is Granted For: [DESCRIBE SPECIFIC ACTS, TREATMENTS, OR DECISIONS AUTHORIZED]

4.12 Consent Does Not Include: [DESCRIBE ANY EXCLUDED ACTS, TREATMENTS, OR DECISIONS]

5. MEDICAL CONSENT AND AUTHORIZATION

5.1 Consent for Routine Medical Treatment: [YES OR NO]

5.2 Consent for Emergency Medical Treatment: [YES OR NO]

5.3 Consent for Surgical Procedures: [YES OR NO]

5.4 Consent for Administration of Medication: [YES OR NO]

5.5 Consent for Immunizations or Vaccinations: [YES OR NO]

5.6 Consent for Mental Health or Counseling Services: [YES OR NO]

5.7 Consent for Dental Treatment: [YES OR NO]

5.8 Consent for Vision or Hearing Treatment: [YES OR NO]

5.9 Preferred Physician or Medical Provider Name: [PHYSICIAN OR MEDICAL PROVIDER NAME]

5.10 Preferred Physician or Medical Provider Phone Number: [PHYSICIAN OR MEDICAL PROVIDER PHONE NUMBER]

5.11 Preferred Hospital Name: [HOSPITAL NAME]

5.12 Preferred Hospital Address: [HOSPITAL ADDRESS]

5.13 Health Insurance Provider Name: [HEALTH INSURANCE PROVIDER NAME]

5.14 Health Insurance Policy Number: [HEALTH INSURANCE POLICY NUMBER]

5.15 Health Insurance Group Number: [HEALTH INSURANCE GROUP NUMBER]

5.16 Known Allergies or Medical Conditions: [KNOWN ALLERGIES OR MEDICAL CONDITIONS]

5.17 Current Medications: [CURRENT MEDICATIONS]

5.18 Additional Medical Instructions: [ADDITIONAL MEDICAL INSTRUCTIONS]

6. EMERGENCY CONTACT INFORMATION

6.1 Primary Emergency Contact Full Legal Name: [PRIMARY EMERGENCY CONTACT FULL LEGAL NAME]

6.2 Relationship to Minor: [RELATIONSHIP TO MINOR]

6.3 Primary Emergency Contact Phone Number: [PRIMARY EMERGENCY CONTACT PHONE NUMBER]

6.4 Primary Emergency Contact Alternate Phone Number: [PRIMARY EMERGENCY CONTACT ALTERNATE PHONE NUMBER]

6.5 Primary Emergency Contact Email Address: [PRIMARY EMERGENCY CONTACT EMAIL ADDRESS]

6.6 Secondary Emergency Contact Full Legal Name: [SECONDARY EMERGENCY CONTACT FULL LEGAL NAME]

6.7 Relationship to Minor: [RELATIONSHIP TO MINOR]

6.8 Secondary Emergency Contact Phone Number: [SECONDARY EMERGENCY CONTACT PHONE NUMBER]

6.9 Secondary Emergency Contact Alternate Phone Number: [SECONDARY EMERGENCY CONTACT ALTERNATE PHONE NUMBER]

6.10 Secondary Emergency Contact Email Address: [SECONDARY EMERGENCY CONTACT EMAIL ADDRESS]

7. AUTHORIZATION AND RELEASE

7.1 I, [CONSENTING PARTY FULL LEGAL NAME], am the parent or legal guardian of the minor named above.

7.2 I have read and understand the scope of consent described in this form.

7.3 I voluntarily grant consent for the minor to participate in or receive the authorized activity, treatment, travel, or participation described herein.

7.4 I understand that I may revoke this consent at any time by providing written notice to [NAME OF ORGANIZATION OR INDIVIDUAL].

7.5 I understand that revocation of consent is not effective until written notice is received by [NAME OF ORGANIZATION OR INDIVIDUAL].

7.6 I authorize [NAME OF ORGANIZATION OR INDIVIDUAL] to rely on this consent until written revocation is received.

7.7 I release [NAME OF ORGANIZATION OR INDIVIDUAL], its employees, agents, and representatives from liability arising from acts or omissions within the scope of this consent, except for gross negligence or willful misconduct.

7.8 I agree to indemnify and hold harmless [NAME OF ORGANIZATION OR INDIVIDUAL] from claims arising out of the minor's participation, except for gross negligence or willful misconduct.

7.9 This consent is governed by the laws of the State of [STATE].

7.10 Any dispute arising under this consent shall be resolved in the courts of [COUNTY, STATE].

8. ACKNOWLEDGMENT OF RISKS

8.1 I understand that the authorized activity, treatment, travel, or participation may involve inherent risks.

8.2 The risks include, but are not limited to: [DESCRIBE KNOWN RISKS].

8.3 I knowingly and voluntarily assume all such risks on behalf of the minor.

8.4 I have had the opportunity to ask questions and receive answers regarding the authorized activity, treatment, travel, or participation.

9. CONFIDENTIALITY AND RECORDS

9.1 I authorize [NAME OF ORGANIZATION OR INDIVIDUAL] to disclose information regarding the minor to the emergency contacts listed in this form.

9.2 I authorize [NAME OF ORGANIZATION OR INDIVIDUAL] to obtain and share medical records necessary to provide treatment.

9.3 I understand that records may be disclosed as required by law.

9.4 I request that records be kept confidential to the extent permitted by law.

10. VALIDITY AND DURATION

10.1 This consent is effective on [EFFECTIVE DATE].

10.2 This consent expires on [EXPIRATION DATE].

10.3 If no expiration date is stated, this consent remains effective until revoked in writing.

10.4 This consent applies to the specific activity, treatment, travel, or participation described herein and does not extend to any other purpose.

10.5 If any provision of this consent is held invalid, the remaining provisions remain in full force and effect.

11. SIGNATURES

11.1 Parent or Guardian Signature: ______________________________

11.2 Parent or Guardian Printed Name: [PARENT OR GUARDIAN FULL LEGAL NAME]

11.3 Date: [DATE]

11.4 Second Parent or Guardian Signature: ______________________________

11.5 Second Parent or Guardian Printed Name: [SECOND PARENT OR GUARDIAN FULL LEGAL NAME]

11.6 Date: [DATE]

11.7 Consenting Party Signature: ______________________________

11.8 Consenting Party Printed Name: [CONSENTING PARTY FULL LEGAL NAME]

11.9 Date: [DATE]

11.10 Witness Signature: ______________________________

11.11 Witness Printed Name: [WITNESS FULL LEGAL NAME]

11.12 Date: [DATE]

11.13 Notary Public Signature: ______________________________

11.14 Notary Public Printed Name: [NOTARY PUBLIC FULL LEGAL NAME]

11.15 Notary Commission Number: [NOTARY COMMISSION NUMBER]

11.16 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

11.17 Date: [DATE]

12. ATTACHMENTS

12.1 Copy of Minor's Birth Certificate: [ATTACHED OR NOT ATTACHED]

12.2 Copy of Parent or Guardian Identification: [ATTACHED OR NOT ATTACHED]

12.3 Copy of Custody Order or Court Agreement: [ATTACHED OR NOT ATTACHED]

12.4 Copy of Health Insurance Card: [ATTACHED OR NOT ATTACHED]

12.5 Other Attachment: [DESCRIBE OTHER ATTACHMENT]

12.6 Other Attachment: [DESCRIBE OTHER ATTACHMENT]
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