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The undersigned is the parent of ________________________________________ and does by 

this instrument authorize a representative of Garderie chez tante Laure, acting in loco parentis, 

to provide my child with necessary first aid in the event of illness or injury, including  
transportation to hospital and the services of a qualified medical practitioner. In the event of  
an emergency, when it is impossible or impractical to contact me or my family doctor, I hereby 
authorize Garderie chez tante Laure to consult and retain any qualified medical practitioner  
and authorize, on my behalf, any hospitalizations, treatment or medical procedure  
recommended in the circumstance. 

I will bear full responsibility for payment of all reasonable expenses incurred by Garderie chez 

tante Laure in connection with the good faith exercise of the within authorization. 
 
I forever release and discharge Garderie chez tante Laure, its administrators, directors,  
employees and voluteers, of any claim, loss, damage and other cost of any nature whatsoever, 
incurred as a reuslt of the exercise, in good faith, of the within authorization.  
 
I acknowledge that I have read and fully understood the above. 
 

 

 

 

    

Date  Parent/Guardian of the child  
 

 

 

    

Daycare supervisor  Authorized person 
(in the absence of the supervisor) 
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