Consent to Parttcnpate in Work-Study and
Consent for Treatment

|, the parent/legal guardian of

we my consent for my Chﬂd to part1c1pate in the work-study experlence through Wamego Special Services

_‘Cooperative and my schooi diStI‘iCt

I Eﬁ;rther gwe my legal consent and authonze any representatlve or school or business partner to

authonze emergency med1cal treatment mcludmg any necessary surgery or hospitalization, for my above-

named chﬁd for any 1njury or 1liness of an emergency nature he/she incurred while participating in the

actmty noted above by an physunan or, denttst hcensed m accordance w1th the provisions of the Kansas

Heahng Arts Act K S A 65-2801 and any hospttal

] agree to pay and assume all responmbﬂzty for medical and hospital expenses and any emergency

sennee mcurred on behalt‘ of rny Child I ac.\novvl..dge and agr that our schooi district or the business
partner is not responszble for any medlcal hospltal expenses and/or charges that are incurred in the medical
treatment or hospttaltzatlon of my Chlld A photocopy of this document shall have the same force and effect

the ortgmal b If my Chlld requlres etnergency medtcal treatment, I understand school personnel or the

. VERIFIATION

of lawful age, being first duly

: poses and states as follows

’I‘hat he persona]ly w:tnessed the sngmng of the above and foregomg document by the person or

hose name appears thereon

,_llb ! rlb:'d"“ and sworn hefore me thts . day of : )

| -_:-'Not_ar'y Pu.blic '

My Appomtment exptres

) T]ns form mmt be slgned and returned to the school by January 8, 2808 if the student named above is to participate in the work-study
octmty- M B




