





	Medical Authorization Form
To be completed by all candidates and team members under age 18
 (**Notarization needed for this section**)

	
I am the parent/guardian of ______________________________________________, who has my permission to attend the North Gate Vida Nueva weekend beginning _____________________ and ending _____________________________.

During this time I can be reached at the following phone number: ________________________________.
Address: _____________________________________________________________________________________

My child has the following allergies: ________________________________________________________________________
Other pertinent health information concerning my child: _____________________________________________________________________________________
______________________________________________________________________________________.
My child is taking the following medication: _______________________________________________
____________________________________________________________________________________.
(If taking medication, please send in original prescription container, labeled with instructions and contents.)

Medical Insurance Company:____________________________________________
ID# ______________________________________
Doctor’s name: _______________________________________ 
Doctor’s phone number: _______________________________

I understand that my child will be in the care of Vida Nueva adult team members. In case of emergency, and I cannot be contacted, I hereby authorize any medical treatment that may be necessary to be administered to my child, the cost of which I will be responsible for.

Signature of parent/guardian 
(SIGN in front of notary)____________________________________________________________
 Date: _____________________________

 Please print your name: _________________________________________________________

Subscribed and sworn to before me, a Notary Public, in the state of __________________, 
County of ________________________, this _____ day of _________________________, 20_____.

Signature of Notary Public: _________________________________Date: ___________
My commission expires: _______________  (Seal)
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