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Authorization for Medical Treatment

I, __________________________________________ (Parent name,) give my permission for Steamboat Kids Play Garden to act on the behalf of my child/children ____________________________________________________(Child/Children’s name)
In the event that medical care is needed.  I understand that all efforts will be made to contract the emergency contacts that I have provided.
Parent Name (Printed) _____________________________________	Date ____________
Parent Signature __________________________________________	Date _____________

Policy Agreement

I have been informed of Play Garden Policies that are available on the website and are included in the client agreement.  
Parent Name (Printed) _____________________________________	Date ____________
Parent Signature __________________________________________	Date _____________
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