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Consent Form for Emergency or Medical Treatment of Minor

I hereby give my consent and authorize Coalition for Watershed Education Listening to the River project staff to secure emergency medical and surgical treatment and routine, non-surgical medical for my minor daughter/son/ward if deemed necessary while participating in a project event or activity.

APPROVED MEDICAL PRECEDURES for: (Please print)

_______________________________________________________________________
Full Name of Minor





Date of Birth
_______________________________________________________________________

Signature of Parent/Guardian




Date
REQUIRED HEALTH HISTORY
List all medications minor is currently taking including nonprescription drugs: 

_______________________________________________________________________

Minor’s allergies to drugs, medicine, plants, foods: 
_______________________________________________________________________

Has the minor ever had: (answer Yes or No)

___ Heart Disease
___ Dizziness/Fainting

___ Asthma

___ Hepatitis


 
___ Hay Fever

___ Migraine Headaches

___ Anemia

___ Disease/Injury to joints
List any other previous illness, injury or surgery: 

_______________________________________________________________________

List any chronic illnesses or physical limitations: 
_______________________________________________________________________

Identify approximate date of minor’s last tetanus immunization: 
In case of emergency, program staff will immediately notify the parents/guardian at:

_______________________________________________________________________

Name




Phone 

Address
If a parent/guardian can not be reached, the following person is authorized to act on the minor’s behalf:
_______________________________________________________________________

Name




Phone 

Address

Relationship to participant: _________________________________________________
Return this form to:  
Consent Form for Transportation of Minor

The Listening to the River project involves travel to various locations throughout the Grand Traverse Watershed on field trips as part of the daily workshop activities. Rented vans and personal vehicles are used to transport participants and staff.

I hereby give my consent and authorize Coalition for Watershed Education Listening to the River project staff to transport my minor daughter/son/ward while participating in a project event or activity.

CONSENT FOR TRANSPORTATION for: (Please print)

_______________________________________________________________________

Full Name of Minor





Date of Birth

_______________________________________________________________________

Signature of Parent/Guardian




Date

Return this form to:  LTTR, 324 Munson Ave., Traverse City, MI   49686
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