
Medical Treatment Authorization for a Minor 

 

I, _________________________, parent/guardian of ________________________ (the “Minor 

Child”), hereby grant Minnesota Citizens Concerned for Life - Life Leadership Camp Staff the 

authority to obtain medical treatment for my minor child as may be appropriate in case of 

emergency.  

This grant of temporary authority shall begin on ___/___/ 20__, and end on ___/___/ 20__, the 

duration of Life Leadership Camp.  

Minor Child’s name: _____________________________________________________ 

Parent’s / Guardian’s name: ________________________________________________ 

Parent’s / Guardian’s Signature: ____________________________________________ 

Date: ____/____/_______ 

 

Release of Liability 

While I understand that Life Leadership Camp staff will take reasonable steps to provide 

individual care and safety for my child, I am aware that the above-mentioned organization and 

their staff cannot assume any responsibility for any injury, damage, or harm which might result 

during the course of participation in any activity connected to MCCL - Life Leadership Camp. In 

consideration of permitting my minor child to participate, I agree that such responsibility will 

remain with me, as the parent or guardian of my child. Should any claim be asserted by any 

person, as a result of the acts of my minor child while participating in the activity described 

above, or traveling to, from or part of such activity, or should my minor child assert any claim 

against the sponsors, I agree to indemnify and hold the organization and its staff harmless from 

any such claim including attorney fees and costs incurred in defense thereof. 

Parent’s / Guardian’s Signature: ____________________________________________ 

Date: ____/____/_______ 

 

 

 

 

 



Emergency Contact Information 

In case of emergency, the above care providers will try to contact the minor’s emergency 

contacts in the order listed below.  

Emergency Contact #1  

Name: _________________________________ 

Relationship to minor child: ________________ 

Phone number: __________________________ 

Emergency Contact #2 

Name: _________________________________ 

Relationship to minor child: ________________ 

Phone number: __________________________ 

Emergency Contact #3 

Name: _________________________________ 

Relationship to minor child: ________________ 

Phone number: __________________________ 

 

Insurance Information:  

Insurance company: ________________________________ Policy #:_____________________ 

Policy holder’s name: ___________________________________________________________ 

 

Minor Child’s Medical Information:  

Date of birth: ____/_____/_______ 

Date of last tetanus booster: ___/____/_______    or (circle) :      N/A 

Current Medications that Camp Staff and medical personnel should be aware of in case of an 

emergency: 

Prescription: ____________________________________________________________ 

Non-prescription: _________________________________________________________ 

 



Please list any allergies and their prescribed medications: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

My child is bringing medication to camp with them:  

Y      N         If Yes, please list: 

______________________________________________________________________________

______________________________________________________________________________ 

I give my child permission to self-administer their medication:    

Y      N          Initial:__________ 

I would prefer the camp nurse assist my child in administering their medication:    

Y      N          Initial:__________ 

My child is aware that they may not share any medication with other campers.  

Camper signature:__________________________________________ 

Initial if you approve of appropriate administration of the following other medications by the 

camp nurse:  

Acetaminophen (initial) _______    Ibuprofen (initial) ______   
 Benadryl (initial) _______     Tums (initial) _______ 

Pre-existing conditions: Does your child have any existing injuries or conditions that would limit 

him/her from the camp activities?    

Y      N     If Yes, describe: 

______________________________________________________________________________

______________________________________________________________________________ 

Has your child had any hospitalizations, sport, or orthopedic injuries within the last year?    

Y      N    If Yes, describe: 

______________________________________________________________________________

______________________________________________________________________________ 

Has your child been diagnosed with any other significant chronic illness (diabetes, heart, 

epilepsy, etc.) that staff should be aware of? 

Y      N    If Yes, describe: 

______________________________________________________________________________

______________________________________________________________________________ 



If not covered above, please list any other medical or mental health conditions or concerns that 

Life Leadership Camp Staff should be aware of:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

  



Minnesota Citizens Concerned for Life (MCCL) 

PHOTO RELEASE (MINOR) 

I (We) hereby confer on Minnesota Citizens Concerned for Life (MCCL) the absolute and 

irrevocable right and permission with respect to the photographs or videos taken of my (our) minor 

child (children), taken individually or in which they may be included with others: 

a) To copyright the same in its own name or any other name it may select; 

b) To use, re-use, publish and re-publish the same in whole or in part, separately or in 

conjunction with other photographs, in any medium now or hereafter known, and for 

any legal purpose whatsoever, including (but not limited to) illustration, promotion, 

advertising and trade and; 

c) I (We) also waive my (our) right to review the context in which the photo(s) are to be 

used. 

I (We) hereby release and discharge MCCL, its affiliated organizations and assigns from all and any 

claims and demands and causes for action whatsoever ensuing from or in connection with the use of 

the photographs including, but not limited to, libel and invasion of privacy. 

I (We) have read the foregoing and fully understand the contents hereof.  I (We) represent that (I am) 

(we are) the parent(s)/guardian(s) of the below named minors(s) and I (we) hereby consent to the 

foregoing on their behalf. 

Minor’s Name(s): 

(print)________________________________________________________________________ 

Parent/Guardian-Name(s): 

(print)________________________________________________________________________  

Signature 1: _______________________________________________________________________ 

Signature 2: _______________________________________________________________________ 

Address:______________________________________________________________________ 

City:_________________________________________________________________________ 

State/Zip:_____________________________________________________________________ 

Date signed:____________________________ 



 


