AUTHORIZATION FOR EMERGENCY TREATMENT FOR A MINOR FORM


As parents/guardian of ___________________________, we authorize the treatment by a qualified and licensed medical doctor of our child in the event of a medical emergency which, in the opinion of the attending physician, may endanger the child’s life, cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a reasonable effort has been made to contact us.
This consent is valid while the child is in the care of NASA White Sands Test Facility.

This consent is signed for the sole purpose of authorizing medical treatment under emergency circumstances in our absence.

Insurance Company:  ___________________________________  

Policy #  _______________________

Primary Person Insured  __________________________________

Mother:  _________________________
   Father:  _____________________________

Telephone Home:  _________________          Telephone Home:  ____________________


Work:         _________________

         Work:   ____________________


Cell:           _________________

         Cell:      ____________________

Address:  ________________________
   Address:  ___________________________

________________________________
   ___________________________________

Child’s physician:  _________________________________________________


Telephone:  _____________________

Specific medical allergies, chronic illnesses or other conditions:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Other contact in case of emergency:

Name:  _______________________________   Telephone:  ______________________

__________________________________

               _____________________

SIGNATURE OF PARENT/GUARDIAN

               DATE
· RETURN THIS FORM IN YOUR CHILD’S REGISTRATION PACHAGE TO: 

NASA White Sands Test Facility 

AIAA White Sands Space Harbor Section

P.O. Box 20

Las Cruces, NM 88004

NOTE:  STUDENTS MAY NOT PARTICIPATE IN THE EVENT WITHOUT SUBMITTING THIS EMERGENCY TREATMENT FORM, 

SIGNED by THEIR parent/guardian.
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