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NATIONAL PARK SERVICE

Montezuma Castle National Monument
2800 Montezuma Castle Road

Camp Verde, AZ 86322
Junior Ranger Day Camp

Medical Authorization Form
As a parent or guardian of the child listed below, I hereby authorize the staff at Montezuma Castle National Monument and/or the nearest medical facility the right to administer emergency first aid and/or advanced medical care to my child in the event of an accident or emergency, and will accept responsibility for all debts incurred from such treatment.

______________________________

Name of Child (please print)

______________________________


Name of Parent (please print)
_____________________________

Signature of Parent
______________________________

Date Signed
______________________________

_____________________________
Emergency Phone Number 1


Emergency Phone Number 2
If your child has any allergies, health concerns or disabilities, please list them here so that park staff and/or emergency medical staff can best meet their needs.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________
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