
Consent to treat a minor: I, the undersigned parent/guardian, do hereby 
authorize Woodrow Wilson High School’s athletic trainer, coaches, and staff to 
evaluate and, if deemed necessary provide first aid and/or therapy treatment. 
These findings, recommendations, and provisions would be discussed with the 
parent/guardian before any long term treatment would be instituted. The 
authorization shall remain effective until revoked in writing. In the event of an 
accident or emergency, I give permission for the school authorities to transport 
my child to any available doctor or hospital, or request their services. 


