
 

PERMISSION FOR MEDICAL TREATMENT 
I hereby authorize the staff and volunteers of the St. Louis Aquarium Foundation (Foundation) to provide 
first aid treatment for minor injuries, including but not limited to minor cuts, scrapes and abrasions. I 
authorize the Foundation to arrange for transportation in case of an accident or acute illness of my child. 
In the event it is impossible to receive instruction for my child’s medical care, consent is given to any 
licensed physician and/or surgeon called or to whom my child is taken, for treatment by him/her to 
administer drugs and medication, and to perform such surgical treatment as s/he shall think the existing 
emergency requires for pain relief and/or preservation of wellbeing. Costs incurred for treatment of such 
illness or accident will be processed through my insurance prior to submitting a claim to the Foundation. 
The authorization and consent for treatment is given to the Foundation in conjunction with any 
authorized event. 

Child’s Name: _____________________________________________________________________________________________________________ 

Parent/Legal Guardian Name (print): ______________________________________________________________________ 

Parent/Legal Guardian Authorization: ______________________________________________________________________   Date: __________________________ 

 


