AUTHORIZATION OF CONSENT TO TREATMENT OF A MINOR

We, the undersign, parent(s) or guardian(s) of , a minor, do hereby give our
consent for our minor child to perform the duties of lifeguard for the Lavallette Beach Patrol, knowing the risks that
rescue work in the ocean surf can present. We also authorize all representatives of the Lavallette Beach Patrol as
agent(s) for the undersign, to consent to any x-ray examination, anesthetic, medical or surgical diagnosis, or
treatment and hospital care which is deemed advisable by and rendered under the general or special supervision of
any physician and surgeon licensed under the provisions of the Medical Practice Act or the medical staff of any
accredited hospital, whether such diagnosis or treatment is given in advance of any specific diagnosis, treatment or
hospital care being required but is given to provide authority and power to the part of our fore said agent(s) to give
specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in
the exercise of his best judgment may deem advisable.

It is understood that effort shall be made to contact the undersigned prior to the rendering of treatment to the patient, but
that none of the above treatment shall be withheld if the undersign cannot be reached.

The authorization shall remain effective through August unless sooner revoked in writing and delivered to said
agent(s).

DATE HOME PHONE CELL PHONE

PARENT(S) OR GUARDIAN(S) SIGNATURE

PERMANENT ADDRESS

SUMMER ADDRESS & PHONE

Please state any medical problems. Please include doctor's name and phone #

Doctors Name: Phone:

Insurance Carrier: Policy #:

RELEASE OF LIABILITY

I hereby release the Borough of Lavallette, the officers and staff of the Lavallette Beach Patrol, and each
of its officers, agents, and employees from any liability or any injury to any child that might result from any accident
during my child's participation in any part of the Summer Swim Programs. I also understand that any
behavior unbecoming will result in my child being dropped from the program.

PARENT(S) OR GUARDIAN(S) SIGNATURE: DATE:




