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This form grants temporary authority to a designated adult to provide and arrange for medical care
for a minor in the event of an emergency, where the minor is not accompanied by either parents or
legal guardians, and it may not be feasible or practical to contact them. This form should be given
to the trip leader or shown to the trip leader and then carried by the designated adult.
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I

p

OF A i3 Notary public(AEZEAN) DRI TITo TLEFE W,
Must be signed in front of a Notary Public.
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Bring your ID. (e.g., passport, driver’s license)
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Parent must sign. Representative is not accepted.
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Please do not cut it until you get a signature for notarized.
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DETACH HERE

EMERGENCY MEDICAL AUTHORIZATION (BRABERZE)
THE NEW JERSEY JAPANESE SCHOOL

117 FRANKLIN AVENUE OAKLAND, NJ 07436
THE NEW JERSEY JAPANESE SCHOOL
(201)405-0888
DATE / /

I hereby give permission to allow any emergency medical care that might be necessary

to my son / daughter, from April 1, to March 31,

Parent Name:

Signature:

Notarized:




