
    POWER OF ATTORNEY 
   DELEGATING PARENTAL AUTHORITY 
   (WITH CONSENT FOR MEDICAL CARE) 
 
 
 
 
BE IT KNOWN, that Maria D. Sena of 761 La Marche Drive, Jacksonville, FL 32205,  the 
undersigned parent or lawful guardian (Grantor) of Renee Michelle Lagasca,  minor child, does 
hereby grant to Ronald R. And Felicia D. Lyons, of 761 La Marche Drive, Jacksonville, FL 
32205, as Custodian of said child, the following powers, authorities and consents: 
 
1.  Grantor consents to the temporary custody of said Child by the Custodian for the period and 
purpose as follows: To enroll in school, for medical, dental care.  This Power of Attorney is 
valid until Power of Attorney is revoked.  Note:  The purpose of this Power of Attorney is to 
allow the Grantee to get medical care for the minor children only.  No other power is 
granted or implied. 
 
2.  Grantor authorizes the Custodian to do and undertake all acts as are reasonable and necessary 
to protect the best interests and welfare of the Child while under the care of the Custodian.   
Without limiting the generality of the foregoing, the Custodian is further authorized to provide 
emergency and general medical care which the Custodian in his discretion deems necessary or 
advisable for any illness or injury sustained by the Child during the temporary custody. 
 
3.  Grantor authorizes the Custodian to sign any necessary liability and release forms should the 
need arise. 
 
4.  Grantor agrees to exonerate and hold harmless the Custodian and its lawful agents and 
employees from any loss or liability arising during this custody, excepting for any acts of 
ordinary negligence, gross negligence or wanton, willful or reckless conduct.  Grantor 
specifically agrees to reimburse Custodian for any reasonable expenditures required for the 
proper care of said Child. 
 
 
This form was executed this             , day of                               , 20__ 
 
                                                              
            
     Maria D. Sena      
     761 La Marche Drive 
     Jacksonville, FL 32205 
     Phone #(904)781-7349 
 
 
________________________________  ___________________________________ 
Witness      Witness 
 
 
STATE OF FLORIDA  
COUNTY OF DUVAL 
 
 
Acknowledged before me on                                , by Maria D. Sena, who is personally known to 
me        who produced   ________________________________  as identification. 
 
                                                                     
 
                                                                  
      NOTARY PUBLIC - STATE OF FLORIDA 
      (Seal) 
      My Commission Expires on: 
 
 
 
 


