
DESERT FOOTHILLS UNITED METHODIST CHRUCH 
CONSENT FOR MEDICAL TREATMENT 
AND SPECIAL POWER OF ATTORNEY 

 
This Consent for Medical Treatment and Special Power of Attorney meets the needs as 
interpreted in current Arizona and Nevada law.  Current law interpretation requires that the form 
be notarized and must be witnessed by a third party.  This Consent for Medical Treatment and 
Special Power of Attorney is valid for SIX MONTHS.  A photocopy or fax of this form has the 
same validation as the original. 
 
Youth Participant Name:       _______________________________________________ 
 
The undersigned parent(s) or legal guardian(s) of above-named Youth Participant do hereby 
appoint Desert Foothill United Methodist Church (the “Church”) as attorney-in-fact with full power 
to act in the place and stead of the undersigned, in connection with any and all activities 
sponsored by Church or any of its agencies in which the Youth Participant may be engaged, for 
the purpose of providing, authorized and making all decisions concerning medical treatment for 
the Youth Participant, including without limitation, emergency medical care and safety of the 
Youth Participant during or in transit to or from the Church-sponsored activity.  The Church may 
exercise this special power of attorney from time to time through any of its designated adult 
employees or agents and may demonstrate the existence of the authority granted hereby the 
presentation of either the original or photocopy of this Consent for Medical Treatment and Special 
Power of Attorney.  The undersigned consent to all such medical treatment and take full 
responsibility for any financial cost, which may be incurred in connection with the medical 
treatment of the Youth Participant. 
 
 
Dated this ________ day of _____________________________, 20____ 
 
 
_____________________________________________________________________ 
Parent (s)/Guardian(s) Signature(s)                                     Home Phone 
 
______________________________________________________________________ 
Address                                                                                 
 
______________________________________________________________________ 
Alternative Phone 
 
 
 
Subscribed and sworn before the undersigned notary public of the State of __________ 
 
 
Country of ___________________, this _____________ day of ______________, 20___ 
 
 
________________________________________________  
Notary Public 
 
 
My commission Expires: _______________________ 
 
 
Return original to: Desert Foothill United Methodist Church    480.460.1025  www.deserfoothills.org 


