


 
 

 
 

 

GENERAL INFORMATION & CONSENT FORM 
 

Child’s Name _____________________________  Phone Number (    ) _______________________________ 

 

                                                                                 Emergency Phone (   ) _____________________________ 

 

Program:  Kindergarten    School Age    P.M. Child Care 

 

Mother’s Name ________________________  Work Phone (     ) _______________    Cell (    ) ______________ 

 

Father’s Name _________________________  Work Phone (     ) _______________    Cell (    ) _______________ 

 

Street Address ___________________________________   City _______________________     Zip ______________ 

 

Child’s School ___________________________________  Grade ______________________     Age ______________ 

 

Parent Email Address: 
 

CONSENT FOR TREATMENT OF A MINOR 

 

(I), (We), the undersigned, parent (s) of _________________________, a minor, 

Do hereby authorize the Corona-Norco YMCA as agent (s) for the undersigned to consent to any X-ray 

examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed 

advisable by, and is to be rendered under the general or special supervision of any physician and surgeon 

licensed under the provisions of Medicine Practice Act on the medical staff of a licensed 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 the aforesaid 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/her best judgment my 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 _______________________________ 

 

______________________________________                                ______________________________ 

Signature of Parent                                             Date 

PUBLICITY RELEASE 

 

(I), (We) hereby grant permission for the above-named minor to be included in promotional pictures for 

the Corona-Norco Family YMCA brochures and publications. 

 

______________________________________                                 ______________________________ 

Signature of Parent                                                                Date 






















