
  

 

 

Emergency Numbers: Cell: (______) ______________________ 

Other: (______) ______________________ 

Authorization toTreat a Minor  

Pursuant to the Medicine Practice Act, Section 25.8 of the Civil Code of California. I, the undersigned 
parent of ____________________________________, a minor, authorize the Officers or 
representative of the Mt. Diablo Silverado Council, Boy Scouts of America, to seek any medical care 
for our son, deemed advisable by, and rendered by any medical personnel, licensed by the State of 
California.  

It is understood that this authorization is given in advance of any specific condition requiring medical 
intervention, but is given to provide authority and power on the part of our aforesaid agents to give 
specific consent for any and all diagnosis, treatment or hospital care which is deemed advisable by 
licensed medical personnel.  

It is understood that no treatment will be authorized by the representatives of Mt. Diablo Silverado 
Council or the Den Chief Training staff until every effort has been made to contact the parent or 
guardian.  

Signed: __________________________________________ Dated: ___________________  

Permission to Attend Den Chief Training  

I give my consent for my son to attend Den Chief training on October 17, 2009 at Camp Herms. 
We would prefer the (circle one) Morning / Afternoon Session. 

 

Signed:_________________________________ Dated:___________________  

Print Name:___________________________________________ 


