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Permission  to  administer  medical  care
In case of emergency, Mythic Aspect and its Representative has my 
consent to authorize medical care for my child during the period of 
August 9th to August 19th 2009.
Our family physician is:
______________________________________________________

Hospital is:   
__________________________________________________________________

Allergies:
__________________________________________________________________

I should be contracted immediately at:
__________________________________________
If unable to contact me, please call:

__________________________________________

Mother’s/Legal Guardian’s Signature
_____________________________   Date:  ____________

Father’sr/Legal Guardian’s Signature
_____________________________   Date:  ____________

Insurance Carrier & number
_______________________________________
Notary:


_______________________________________   

My commission expires:   
________________
Date:  ________________

Please notarize in triplicate, one for the chaperone, one for your records, and one for Mythic Aspect’s files.
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