
HYLAND FAMILY CHIROPRACTIC 
“Achieving Wellness Naturally” 
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        www.HylandFamilyChiro.com 
 

 

 

MINOR CONSENT FORM 

 

I, ______________________________ authorize Hyland Family Chiropractic Doctors and staff  

to render care for my minor child,__________________________________(Name & Birthdate) 

 

__________________________________        ____________  

Parent / guardian signature         Date  

 

__________________________________  

Witnessed  

 

 

http://www.hylandfamilychiro.com/

