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Medical Authorization – Minor
I hereby warrant and certify that I am the parent, guardian, or legally responsible party 
for:_____________________________________________   who is a minor child.

                             (Name of Minor)
That _________________________________   has my permission to seek medical                                                                   

                             (Name of Employer)

treatment for :___________________________ in the event the need arises for such.

                                (Name of Minor)

This authorization shall remain in force until one of the following occurs:

(1) minor child to whom this authorization applies leaves the employ of:
______________________________.

(2) authorization is rescinded in writing by legal responsible party –or-

____________________________ reaches majority age.

             (Name of Minor)
Signed this ___________ Day of __________________ 20____.
                                                                       By:_________________________________.

                                                                              (Signature of Parent or Legal Guardian)
