
EAST SIDE RADIO CONTROLLED CLUB 
 

AUTHORIZATION TO CONSENT TO EMERGENCY MEDICAL TREATMENT 

FOR MINOR CHILD AT ANY MEDICAL FACILITY 
 

Date: ________________ 
 

Authorization is hereby given to __________________________________ to consent to  
     Name of Sponsoring ESRC Club Member 

 

emergency treatment for my child ______________________________ and to proceed  
        Name of Child 

with such treatment that may be necessary in the event that we the parents are not 

available at the time of an injury or illness.  Authorization is also given to the hospital to 

admit our child to the hospital if at the time of an injury or illness, in our absence, 

admission to the hospital is advised by our private physician or a consulting physician of 

his or her choice. 

Child’s Date of Birth ____________  Date of Child’s Last Tetanus Shot _____________ 

Child’s Allergies and Chronic Illnesses:________________________________________ 

________________________________________________________________________ 

Full Name of Child’s Physician ______________________________________________ 

Telephone Number of Physician ____________________ 

Parent’s Address and Emergency Telephone Numbers ____________________________ 

________________________________________________________________________ 

As parents we agree to pay for any costs not covered by: 

_______________________________________________  ________________________ 
   Name of Insurance    Policy Number 
 

As parents we understand that the East Side Radio Club requires members below the age 

of sixteen to be accompanied by a parent, legal guardian or sponsoring club member 

when piloting a radio controlled model aircraft. 

 

 

 _______________________  ___________________________ 

      Father’s Signature   Mother’s Signature   

Subscribed and sworn to before me this ____ day of _________, 20 _ _. 

Witness my hand and official seal.  Notary Public ___________________ 

My Commission Expires: ___________________ 

 

Note: This form was derived from information provided by Anderson Hospital 
Revised May 7, 2004      See back side 



The ESRC by-laws require the use of this form for a minor member to pilot a plane at the 

club field.  Rule number 10 of the ground operations safety rules reads as follows: 

 

10.    Any member under the age of 18 must carry a signed and notarized 

authorization for emergency medical treatment of a minor child.  This form 

must be at the field in order to pilot a plane.  All members below the age of 

16 must be accompanied by a parent, legal guardian or club sponsor to 

participate in the flying activities.  This club sponsor must be named on the 

medical consent form. 

 

This provision was adopted in April of 2004.  The form was developed from a form that 

was obtained from Anderson Hospital.  The Academy of Model Aeronautics reviewed 

this form in their legal and insurance sections.  They agreed with the use of this form. 


