Lake Jackson Choir Medical Release Form

Student Name ______________________________________

Home Address________________________________     Home Phone_______________



________________________________

Mother/Guardian’s Name__________________________ Wk Phone________________

Father/Guardian’s Name___________________________ Wk Phone________________

Doctor’s Name _______________________________        Phone_______________

Insurance Company____________________________
Phone_______________

Policy #___________________________

Responsible Party Name________________________










YES

NO

1. Has your child ever had a concussion or been unconscious?
____

____

2. Has your child ever had a convulsion or seizure?


____

____

3. Has your child ever had any type of surgery?


____

____

4. Does your child take regular medication?



____

____

5. Does your child have any allergies?  Food/Medicine

____

____

6. Does your child have health issues we should know about?
____

____

7. Has your child had a serious illness or injury requiring

    hospitalization?






____

____

If the answer to any of the above questions was YES please give details below.

We/I, the undersigned parent or guardian of________________________ (Student name) do agree that if, in the judgment of a designated school representative, the above student should need emergency care and/or treatment as a result of any injury or illness I do request, authorize and consent to such care and treatment as may be deemed necessary by any physician, trainer, nurse, or school representative, and I do hereby agree to indemnify and save harmless the school and any school representative from any claim by any person whatsoever on account of such care and treatment of said student.

_______________________________________


______________

(Parent/Guardian Signature)





(Date)

Please return this form by September 2nd, 2011.
