) PIEDMONT COUNCIL - BOY SCOUTS OF AMERICA
10 HiGHLAND WAY - PIEDMONT, CA 94611 - TEL (510) 547-4493 - Fax {510) 547-4400

AUTHORIZATION TO TREAT A MINOR

1(We), the undersigned parent(s) of . a minor, do hereby authorize
the Officers or Representatives of the PIEDMONT COUNCIL, BOY SCOUTS OF AMERICA, as agent(s) for
the undersigned to consent to X-Ray examination, anesthetic, medical or surgical diagnosis or treatment and
hospital care which is deemed advisable by, and is being rendered under the general or special supervision of
any physician and surgeon licensed under the provisions of Medical Practice Act on the medical staff of

* Hospital, whether such diagnosis or treatment is rendered

at the office of said physician or at said Hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care
being required but is given to provide authority and power on the part of our aforesaid agent(s) to give specific
consent to any and all diagnosis, treatment or hospital care which the aforementioned physician in the exercise
of his best judgment may deem advisable.

This authorization is given pursuant to the provision of SECTION 25.8 of the CIVIL CODE OF CALIFORNIA.

This authorization shall remain effective until , 20 , unless sooner revoked
In writing delivered to said agent(s).

Dated ,20 Signed (father)
Witnessed by: (mother)
Witnessed by: (legal Guardian)

(one or both parents, or legal guardian may sign)
*Name of nearest accredired hospital will be filled in by agent(s) at time used

Note: No trearment will be authorized by the Representative of the Piedmont Council, Boy Scouts of America until every effort
has been made to contact the parent(s) or legal guardian. Be sure the Council Office, Camp leaders and Unit Leaders are notified
of any change of emergency telephone and/or address.

IN CASE OF EMERGENCY, NOTIFY:

Name Relationship: Parent ____ Guardian ____ Other
Address: City Zip

Phone: ( ) Family Insurance Company

Policy number #

Doctor Phone ( )

10/29/2003



PERSONAL HEALTH AND MEDICAL RECORD FORM-—Class 3

BOY SCOUTS OF AMERICA
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V1. MEDHCAL HISTORY

VI, HEALTH EXAMINATION
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FOR THOSE ATTENDING PHILMONT OR NATIONAL HIGH-ADVENTURE BASES:
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REVIEW FOR CAMFP OR SPECIAL ACTIVITY

PHYSICIAN
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