
Medical Treatment Parental Waiver Form Sample
The medical treatment parental waiver form sample is a crucial document that grants permission for medical care when parents or guardians
are unavailable. It ensures that minors receive necessary treatment while protecting healthcare providers legally. This form is commonly used during
school trips, sports events, or other activities involving children.

Sample Form
Minor's Information

Child's Name: 

Date of Birth: 

Known Allergies: 

Medical Conditions: 

Parent/Guardian Information

Parent/Guardian Name: 

Phone Number: 

Home Address: 

Authorization

I, the undersigned parent/guardian, hereby authorize medical personnel to provide emergency medical treatment to my child in my absence. I
understand this authorization is valid for the duration of the event/activity.

Parent/Guardian Signature: 

Date: 

Submit

This sample is for informational purposes and may need customization to comply with local laws and organizational policies. Please
consult a legal professional if needed.
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