CONSENT FOR MEDICAL TREATMENT OF A MINOR

 I, ___________________________________, am the parent or guardian of the minor child, ________________________________, and I hereby authorize Johnny G. Peavey or any employee of Fitness and Fun to consent to whatever medical treatment necessary, under the circumstances, for the minor child______________________________ in accordance with Section 35.01 and 35.02 of the Texas Family Code.  This shall remain in effect while enrolled at Fitness and Fun.

MEDICAL INSURANCE INFORMATION:
Company: ____________________________________________________________________________

Name of Insured: ______________________________________________________________________

Policy or Group #______________________________________________________________________

Claim Address: ________________________________________________________________________

DRUG ALLERGIES: _________________________________________________________________

EXISTING ILLNESS/PREVIOUS SERIOUS ILLLNESS OR INJURY/HOSPITALIZATION

____________________________________________________________________________________

_____________________________________________________________________________________

LONG TERM CONTINUOUS MEDICATION: ___________________________________________

DOCTOR NAME, ADDRESS, PHONE___________________________________________________

HOSPITAL NAME, ADDRESS, PHONE__________________________________________________

SIGNATURE___________________________________________ DATE_______________________

STATE OF TEXAS

COUNTY OF ____________________________

This instrument was acknowledged before me on ____________________________________________

by _________________________________________________________________________________.

                     SEAL                                            _____________________________

                                                                           Notary Public Signature

