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San Antonio Balakendram 

Fall and Spring school semesters  

San Antonio, Texas  
 

UNACCOMPANIED MINOR CONSENT FORM  
 

Minor:  Balakendram policy requires at least one of the parents to register with child 4 – 10 years of age.  Child 11 – 18 

years of age needs parental consent letter confirming another adult already attending Balakendram will be the guardian. 

 

Minor/Dependent Information 

 

Full name:     Age:    Gender:   

 

Phone (Res):    Phone (Cell):      email ID: 

 

Address: 

 

Assigned Guardian to be contacted in case of any EMERGENCY 

 

Name, Phone #, Address: 

 

Minor’s Medical Insurance Info 

 

Company Name:      Policy # 

 

Minor’s Personal Physician Info 

 

Physician’s Name:      Phone # 

 

Parental Consent 

 

1. I transfer responsibility of my child over the duration of Balakendram, to the above named Guardian. 

 

2. I hereby release Samskrita Bharati and its officers of any liability for any accidents or injuries my child may incur while 

traveling to and from Balakendram and/or while attending Balakendram. 

 

3. In the event of an emergency where treatment by a doctor is deemed necessary, I hereby give permission for the 

above named Guardian to authorize my child’s physician(s) and hospital personnel to administer anesthesia and/or 

perform whatever medical and/or surgical treatment deemed necessary at such time in my child’s best interest. 

 

4. I and/or my health insurance company am/is completely responsible for the payment of all expenses incurred for any 

kind of medical and/or surgical treatment as a result of my child’s participation in Balakendram. 

 

Full Name of Parent: 

 

Signature of Parent:      Date: 
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