
Lozier’s Box “R” Ranch

MEDICAL RELEASE FOR A MINOR

It is not required that you sign the following “Medical Release for a Minor” form. However,
during your stay at LOZIER’S BOX R RANCH, there will be many times when you and your
minor(s) will be apart for several hours. This form permits Ranch personnel to obtain
quick medical attention, should it be necessary for minor(s) under your care. It is also a
good idea to have this release signed by parents or guardians of minors, not in your
immediate family, who might be accompanying you.

I hereby authorize the LOZIER’S BOX R RANCH personnel to call for medical care for the
minor(s) listed below or to transport the minor(s) to a medical facility or hospital if, in the
opinion of such personnel, medical attention is needed for the minor(s). I further authorize
appropriate medical personnel to render such medical treatment as necessary for the
health of the minor(s), in their professional opinion. I agree that once the minor(s) is in
transfer to the medical facility or hospital, or is otherwise under medical care, LOZIER’S
BOX R RANCH shall have no further responsibility for the minor(s). I agree to pay all costs
associated with such medical care and transportation.

Names of Minor(s)

___________________________________________ 1.________________________
(Signature of Parent or Guardian of Minor)

2.________________________

____________________________________________ 3.________________________
(Print Name)

4.________________________

5.________________________


