Medi cal Rel ease Form

Student’s Name

| nsurance Carrier Pol i cy Number
Birth Date Mal e Femal e G ade
Person with whom you reside (circle one)

Bot h Parents Mot her Fat her Step Parent
Mot hers Nane Phone#

Fat hers Nanme Phone#

Parents Wor k Phones:

Mot her Fat her

Cel | Phone#' s

Addr ess (where student |ives)

Emer gency Contact (not a parent)

Narme Phone#

Rel ati onship to Student

Fam |y Doct or Phone #

Does your son/daughter have any Allergies or Health problens?
Descri be and be as specific as possible.

VWhat serious illness, injuries, or operations has he/she had?

descri be

Regul ar Medi cati on(s)

Par ent/ Guardi an Medi cal Consent

| hereby give nmy consent, in the event of injury or illness, for energency
medi cal treatnent, hospitalization or other nedical treatnent as nay be
necessary for the wel fare of the above naned student, by a physician
qualified nurse, certified athletic trainer, and/or hospital during al
periods of tine in which the student is away from hi s/ her |egal residence
as a nmenber of an interscholastic activity teanfigroup. Further, | hereby
wai ve, on behalf of nyself and the above named student any liability of
Kal i spel | school district #5, its agents or enployees, arising out of such
medi cal treatnent.

Par ent / guar di an
Si gnature dat e




	Parent/Guardian Medical Consent

