MISSOURI WING SPECIAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENT, that I, (name of parent/legal guardian)  

________________________________________________________________ 

Social Security Number  ________________________, and presently residing at 

______________________________________________, desiring to execute a SPECIAL POWER OF ATTORNEY have made, constituted and by these presents do make, constitute, and appoint (encampment commander)  ___________ _______________ and/or his/her designee my Attorney-in-fact to act as follows, giving and granting unto my said attorney full power to authorize and execute consent for any and all medical and hospital care and treatment, excepting major surgery unless an emergency arises, deemed necessary for the health and well-being of my following minor child:  

______________________________ Date of birth:  ______________________

further, past medical history reveals that the above named minor child may be treated with any drugs or medication except the following, which shall be excluded from this appointment:

________________________________________________________________

further, I do authorized my said Attorney-in-fact to perform all necessary acts in the execution of the aforesaid authorization with the same validity as I could effect if personally present.

Further, I can be contacted at _____________________________________

Phone ___________________, should my consent to major surgery be required.

Further, unless sooner revoked or terminated by me, this Special Power of Attorney shall be null and void from and after (last day of encampment) __________________.

In witness whereof, I have hereunto set my hand this ____________________________ day of _________________________, 2000.







________________________________








    (Parent’s Signature)
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