
Parental Consent and Waiver Form for Medical Treatment
Ensure your child's healthcare needs are met with this parental consent and waiver form sample, designed specifically for medical treatment
authorization. This document allows parents or guardians to grant permission and waive liabilities for medical procedures when they cannot be
present. It is a crucial tool for schools, camps, and caregivers to provide timely and responsible medical care.

Parental Consent and Waiver of Liability for Medical Treatment

Child's Information

Full Name:

Date of Birth:

Known Allergies:

Medical Conditions:

Parent/Guardian Information

Parent/Guardian Name:

Relationship to Child:

Contact Number:

Authorization

I, the undersigned parent or legal guardian of the child named above, hereby authorize qualified medical professionals to administer emergency
medical treatment for my child in the event of illness or injury when I cannot be contacted. I waive any claim against the organization and its
representatives for medical decisions made in good faith.

 I have read and agree to the terms above.

Parent/Guardian Signature:

Date:

Submit

This sample form should be customized as appropriate and reviewed by a legal professional to ensure compliance with state and local
laws.
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