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In emergency situations involving a serious and imminent threat to life, consent to 
treatment of a minor is implied. In situations other than such emergencies, consent is 
required from a Parent or Guardian. This form is required to all campers who are 
registered in the Intl. All -American Basketball Camp-Academy for the above-
mentioned periods. 

LIMITED POWER OF ATTORNEY KNOW ALL MEN BY THESE PRESENTS: That I 
have made, constituted, and appointed, and by these presents so make, constitute, 
and appoint the responsible registered adult leaders of the All American Basketball 
Camp Academy, Geneva, and Custodian of the person of my minor child: 

 

During his/her attendance at scheduled Camp activities during the summer 2023 
Program. I also constitute and appoint the registered adult leaders of the Intl. All 
American Basketball Camp Academy my true and lawful attorney to act for me in my 
name, place, and stead in all particulars for the following purposes and for these 
purposes only, that is to say: In the event of illness or injury arising during the fore-
going period, I authorise the above-named custodian to make my above-named child 
to any duly recognised medical or dental facility for the purpose of medical or dental 
examination as the case may be.  

In the event that, in the judgment of the medical staff or any member thereof, medical 
or dental treatment should be administered, I authorise the above-named custodian 
to consent to such treatment and to make and sign in my name any Standard Form 
for Authorisation for Administration of Anesthesia and Performance of Operations and 
other Procedures.  

Giving and Granting unto my said attorney full power and authority to do and perform 
any and all acts, deeds, matters, and things whatsoever in and about any of the 
aforementioned specified matters as fully and effectually to all intents and purposes 
and I might and could do in my own proper person is personally present: and in 
addition thereto, I do hereby ratify and confirm each of the acts of my said attorney 
lawfully done pursuant to the authority herein above conferred upon him/her. 

IN WITNESS WHEREOF, I HAVE HERE UNTO SET MY HAND AND SEAL 

This____________Day and Month Of__________________________2023. 

Signature: ________________________________ Parent or Guardian


