Medical Consent Form 

Parent or person with parental authority: 

First name: 
Surname: 

Address: 

Post code and city: 
Telephone number: 
Minor :  

First name: 

Surname: 

Address: 

Post code and city: 

Date of birth: 

Person responsible for group during stay in Taizé : 

First name: 

Surname: 

Address: 

Post code and city: 

Mobile number: 

Dates of trip : from ... to ...
I, the undersigned, parent or person with parental authority, authorize the person responsible for the group during the stay in Taizé (see above) to make the necessary steps for any required medical care, medical examination, or surgery under anesthetic on the minor mentioned above. 

	Signature: 
	Date: 
	Place: 


