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DOWNTOWN SAN JOSE AUGUST 7-13




PARENT/ GUARDIAN CONSENT FORM &

RELEASE OF LIABILITY AUTHORIZATION CONSENTING TO TREATMENT OF MINOR

SKATESONIC skateboard workshop

I the undersigned, being the parent or legal guardian of _______________________________ do hereby grant permission for him/her to participate in activities of ZeroOne San Jose and participate by whatever nature and to use equipment and facilities made or used by ZeroOne San Jose and other persons participating in any of its programs or activities. To the fullest extent allowed by law, I agree to WAIVE, DISCHARGE CLAIMS, AND RELEASE FROM LIABILITY, and to INDEMNIFY AND HOLD HARMLESS ZeroOne San Jose, its officers, directors, employees, agents, and/or leaders from any and all liability on account of, or in any way resulting from Injuries and Damages, even if caused by negligence of ZeroOne San Jose, its officers, directors, employees, agents, and/or leaders in any way connected with these activities. 

In the event of injury, I the undersigned parent/ legal guardian, do hereby authorize ZeroOne San Jose as agent for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis, and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision, of any physician and surgeon licensed under the Medicine Practice Act.  It is understood that his/her authorization is given in advance of any specific diagnosis, treatment, or hospital care being required but is given to provide authority and power on the part of the a foresaid mentioned physician in the exercise of his/her best judgment may deem advisable. This authorization is given pursuant of Section 25.8 of the Civil Code of California.

 MEDICAL HISTORY

Child’s Name: 







Child’s Previous Medical Condition(s): 








Child’s Existing Medical Condition(s): 






Known Allergies/ negative reactions to drugs: 






Other Comments: 











Parent Guardian/ Signature: 





     Date: 


In case if we cannot reach you, please list emergency contact information in case of emergency. 
Name: 





  Relationship: 





Telephone Number: 

















 
