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CONSENT TO TREATMENT OF A MINOR CHILD 
 

 

 

 

 I hereby authorize StoneRidge Chiropractic, the Doctors and whomever is 

designated as an assistant, to administer treatment as is deemed necessary to my son 

or daughter, _____________________________. 

 

 

 Dated at St. George, Utah this ________ day of ______________, 20__. 

 

 

 

 

 

 ___________________________________ 

Parent/Guardian 

 

 

     ___________________________________ 

Witness 


