
	
  

Authorization for Consent to Medical Treatment: The undersigned (Parent/Guardian) 
of (Athlete’s Full Name)______________________________ , who is_____ years old,  
hereby authorize the Player Identification Clinic staff to consent to any diagnostic  
procedure (including x-rays), to the administration of any medical or surgical treatment, 
or to any hospital care when any, or all are rendered under the general supervision of any 
physician and/or surgeon licensed under the provisions of the Medical Practice Act. My 
child is in good health and I know of no medical reason why he/she cannot participate in 
any clinic activities.   
   
This authorization is given in advance of any specific diagnosis, treatment or medical 
care being required, and pursuant to the provisions of Section 25.8 of the California Civil 
Code.  
  
Severability: The undersigned further expressly agrees that the foregoing waiver and 
assumption of risks agreement is intended to be as broad and inclusive as is permitted by 
the law of the State of California and that if any portion thereof is held invalid, it is agree 
that the balance shall, notwithstanding, continue in full legal force and effect.  
  
Acknowledgement of Understanding: I have read the waiver of liability, assumption of  
risk, and indemnity agreement, fully understanding its terms, and understand that I 
have given up substantial rights, including my right to sue.  I acknowledge that I am 
signing the agreement freely and voluntarily, and intend by my signature to be a 
complete and unconditional release of all liability to the greatest extent allowed by 
law.  
  
  
 _________________________________________________          _______________           
Signature of Parent/ Guardian             Date       
Participant’s Age (if minor)    
  
  
__________________________________________________           ______________          
Signature of User                Date  

	
  


