[bookmark: _GoBack]California Girls State
Sponsored by American Legion Auxiliary Department of California
Arrival Medical Report

Girls State Delegate: Please be sure to have both parents or legal guardian(s) sign this form, the day you leave for Girls State.

This form must be turned into the nurse when you check in at Girls State. Do not send it prior to your arrival at Girls State! 

I herby certify that to the best of my knowledge and belief, my daughter, 									, has not been in contact with or exposed to any contagious disease within 10 days prior to departure. 

To whom it may concern: 
The undersigned, do hereby give permission to the officers, leaders, or agents of California Girls State, American Legion Auxiliary, Department of California, to obtain and administer such medical aid or assistance as might be required for the care of our daughter,								 , in the event such medical 
care, of any emergency nature becomes necessary. 

It is further understood that such permission will include the administering of such medicines or treatment as might be ordered or administered by a duly licensed physician of the State of California. 

In no event will California Girls State, American Legion Auxiliary, Department of California, its officers, leaders or agents become liable for any first aid rendered, or treatment, drugs and medicines or surgical procedures performed pursuant to this consent and the undersigned hereby holds said partied harmless from any liability which may accrue as a result of consent. 

														
Parent Print					 Parent Signature 				Date 

														
Parent Print 					Parent Signature 				Date 

This form must be signed by both parents or legal guardians or reason must be given why only one signature is available, i.e. death, divorce etc. 
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