City of Daly City Department of Library and Recreation Services [ 1 Check if ‘New Customer’
Regis’rro’rion Form [ ] Check if ‘Updating Address/Phone Number'

Main Contact Name - Parent/Legal Adult Guardian Name

MINOR MEDICAL/PERMISSION RELEASE
« The undersigned hereby authorizes the City of Daly City Recreation Staff to inform any licensed physician/surgeon/dentist to proceed with any medical freatment as seen fif
or prescribed by a licensed physician/surgeon/dentist, fo the minor named above. Any expenses and related costs generated by these steps, freatments, medication, x-rays,

anesthetics or procedures shall be paid by the undersigned. (Please initial)

« The undersigned agrees to indemnify and hold harmless, the City of Daly City, its Council, Officers, Boards, Commissions, Agents and Employees for any loss or liability which
results or is alleged to have results from participation in this program. (Please initial)

« The undersigned agrees to grant full permission to the City of Daly City to use my name and my child’s name and photographs, videos, motion pictures or recordings for any
publicity without obligation or liability. (Please initial)
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u My child/dependent requires medication to be dispensed to him/her during a fime of crisis/emergency.
Please see staff for AUTHORIZATION for the ADMINISTRATION OF MEDICATION forms.

Signature Date FOR STAFF USE ONLY

One parent/guardian may sign for all minors on this account.
Incomplete forms will not be processed. Please print legibly.




