
 

 

MINOR CONSENT FORM 

(To be signed by the guardian of those 17 years and younger) 

 

 

I, _____________________ authorize Goodison Family Chiropractic Doctors 

and staff to render care for my minor child, _________________________. 

 

 

 

__________________________    ______________ 
Parent / Guardian signature      Date 
 

 

Witnessed by: 

 

 


