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2005 YOUTH LEADERSHIP FORUM

CONSENT FOR TREATMENT

In the event that I should, for any reason, require any medical or surgical treatment and/or medication during the course of attendance at and participation in the Youth Leadership Forum, I authorize such physician or medical staff as the Youth Leadership Forum may appoint or designate to carry out the necessary treatment, or to take me to the emergency room of the nearest hospital, and I further authorize the hospital and its medical staff to provide the treatment deemed necessary by them for my well-being.

I, the undersigned, acknowledge that I have read and understand CONSENT FOR TREATMENT and agree to the contents therein.

Name of Minor_________________________________________ Age__________

Name of Parent or Guardian____________________________________________

Signature___________________________________________ Date ___________

YLF is a Project of the Board of Vocational Rehabilitation,

Governor’s Advisory Committee on Employment of People with Disabilities

and the Department of Human Services


