
Authorization for Consent for Treatment of a Minor

Minor’s Name: DOB:

I request that my child, named above, be permitted to be a participant in the Signed and Anointed to Witness retreat on the
campus of Villanova Preparatory School.

I, the undersigned, parent/legal guardian of the above mentioned participant, a minor, do hereby authorize the Headmaster
or other designated representatives including the Assistant Headmasters, administrators, faculty, staff and athletic coaches
of Villanova Preparatory School, Ojai, California, (“Villanova”) as agents of 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 or surgeon licensed under the provisions of the
California Medical Practice Act, whether such diagnosis or treatment is rendered at the office of the said physician, at a
hospital or any location supervised by Villanova personnel.  This authorization also applies to dental care and eye care
provided by licensed persons, as well as, to providing first-aid on Villanova's campus, field trips, or in connection with
any other Villanova sponsored activity.

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 the aforementioned physician in the exercise of his/her best
judgment may deem advisable; and neither said agent or any organization involved, including without limitation Villanova
Preparatory School, assumes liability or any financial responsibility for exercising the power given by this authorization.

This authorization is given pursuant to the provisions of Section 6901-6910 of the Family Code of California and shall
remain in effect until revoked in writing and delivered to said agent(s).  All minors attending must have health and
accident insurance coverage during the time of camp.

Parent/Guardian Signature Date

Home Phone # Work Phone # Cell Phone #

Health Insurance Company: Policy No.:


