CONSENT FOR MINOR’S EMERGENCY MEDICAL OR

DENTAL TREATMENT

I, ______________________________________ of __________________________


(Name of Parent or Guardian)

minor of the age of ________ years, hereby authorize Pip Start, as the employer, to 

consent to emergency medical or dental treatment for my child (or ward).  I 

understand that Pip Start will make all reasonable efforts to contact me and provide 

me with notice in the event that my child (or ward) requires emergency medical or 

dental treatment.  In the event that Pip Start cannot contact me and give me notice, 

I understand that I am hereby authorizing Pip Start to consent to such treatment on 

my behalf.  I understand that Pip Start will seek necessary emergency treatment for 

my child (or ward) only in the event that my child (or ward), is injured or becomes 

ill while in the employ of Pip Start.






________________________________________






Signature of Parent






________________________________________





Date

_____________________________

Witness

(Pursuant to Section 35.01 of the Texas Family Code)

