
LAKE GEORGE CLUB 
JUNIOR PROGRAM 

 
AUTHORIZATION FOR MEDICAL TREATMENT OF MINORS 

 
If your child needs medical, dental, health or hospital services, under the law, you as a parent 
must give permission. Naturally, if you are with your child you can give permission-as the need 
arises. You can prepare for those unexpected times when you are not with your child by filling 
out this authorization form. Using this form, you can give permission to other adults to act for 
you, in your absence, regarding the treatment of your child. 
 
This is a legal document. After you complete this form, give a copy to each adult you have named 
to act on your behalf. If your child needs unexpected medical treatment, the responsible adult 
should present this document to the appropriate person --- physician, dentist, or hospital 
representative. 
 
When a true emergency exists, a child may be treated without parental consent. This will happen 
when a physician determines the child needs immediate medical care and that attempts to 
obtain parental consent would result in a delay, which would increase the risk to the child's life 
or health. 
 
Print this form now, sign it, have a witness sign it, and submit it to Tracey Thacker, 
Junior Program Coordinator/LGC Front Office Manager at lgctracey@yahoo.com, by fax at 
518-668-3863, or by mailing it to PO Box 175, Diamond Point, NY 12824. This must be on file 
before your child attends a class. 
 
Identification: 
Name of Minor ______________________________ Birth Date ______________  
 
I, being the parent of custody or legal guardian of the above named minor, do hereby appoint: 
 
Name _____________________________________ Telephone No.____________  
 
Address __________________________________________________________  
to act on my behalf in authorizing unexpected medical, dental, surgical care and hospitalization 
for the above named minor in my absence. 
 
X ________________________________   X ____________________________  
Signature Date*   Signature of Witness Date 
 
Address ___________________________   Address ________________________  

 (Witness must be different from 
Telephone ___________ _____________  person authorized to provide care) 

 Work Home 
 
* This form is valid for a period of one year from date signed. 
 
NOTE: Parents are responsible for their children. The Lake George Club assumes no 
responsibility or liability for the welfare of any child traveling or participating in any activity on 
or off Club grounds. 


