Medicat Consent/Release

As the parent/legal guardian of____ , | request that in my absence the above named minor
child be admitted to any hospital or medical facility for diagnosis and treatment. | request and authorize physicians, nurses,
dentists and staff to perform any diagnostic procedures, treatment procedures and operative procedures to the above named
individual. | have not been given any guarantee as to the results of any treatment if performed on the above named individual.

| hereby accept any financial responsibility for any and all medical treatment necessary to be administered
to the above named child in the event of an accident, injury, sickness, etc. Any representative of the following
organization is designated to act on my behalf until | have been contacied: SAY Si, San Antonio Youth YES!

If an illness or injury results in my child’s hospitalization or inability to travel home at the end of a SAY 5i activity, | agree to
make necessary arrangements to have a family member or other responsible party travel to SAY Si's program location to
provide assistance. SAY Si staff will be unable to remain with my child after the program activity ends.

| further agree to provide SAY Si information. about any symptoms of illness, particularly any communicable disease, my
child may have prior to any in-person SAY Si program activity. SAY Si may request that my child not participate if doing so
poses a risk to him/herself/themnself or others. =

General Release

| understand the above-named minor child assumes any and all risks that might be associated with the activities
that he, she or they may be involved in and release all rights and claims for damages which the above named, heirs,
executors, administrators assign, or as [ may have against SAY S5i, San Antonic Youth YES! its directors, officials,
teachers or representatives for any and all injuries or damages of any kind as a result of their participation.

Parent/Guardian Name [Print] Relationship to Student:

Parent/Guardian Name [Signature} ' Date:




