IN LOCO PARENTIS FORM

FOR SCUBA CAMP AND/OR CHILDREN PROGRAMS 
CONDUCTED BY BRUNSWICK SCUBA 
IN RAWLINGS, VA
STATE OF VIRGINIA
COUNTY OF BRUNSWICK
I,  ___________
____________________, as parent and/or  natural guardian of __________________________________________________, a minor, do hereby designate _______________________________________________ to be an appointed chaperone of my child, and to act as parent in loco parentis of my child, at the Scuba Camp Program conducted by Brunswick Scuba at Lake Rawlings, in Rawlings, Virginia, during the inclusive dates from ____________________ to ___________________.
I give full authority to said person(s) to perform such acts as are deemed appropriate in the best interest of my child.  This includes signing documents that were not previously signed by me, and deemed pertinent to a scuba diving course, which must be preceded by telephonic communication from the chaperone to the legal guardian as undersigned below.  The appointee and Brunswick Scuba staff has, or will receive, a medical form about my child, and this form will accompany the chaperone(s).  
As a parent and/or legal guardian, I do herewith authorize any necessary medical treatment to be administered by a qualified and licensed medical physician to my child, a minor, in the event of a medical emergency which, in the opinion of the attending physician, may endanger his/her life, cause disfigurement, physical impairment, or undue discomfort if delayed.  This authority is granted only after reasonable effort has been made to reach me.
 






   ____________________________
Parent or Legal Guardian                                            Date
 




____________   ____________________________
Chaperone and/or Appointed Guardian                    Date
