
  
 

 
   
 

MINOR​ ​CONSENT​ ​FORM 
 
 

 

I,​ ​______________________________​ ​​authorize​ ​Chiropractic​ ​&​ ​Massage​ ​of​ ​North 

Port​ ​and​ ​staff​ ​to​ ​render​ ​care​ ​for  

 

my​ ​minor​ ​child,​ ​___________________________________. 

 

 

 

 

__________________________________ ________ 

Parent​ ​/​ ​guardian​ ​signature Date 

 

 

 

__________________________________ 

Witnessed 

 

 
 

 


