PARENTAL CONSENT AND MEDICAL FORM

Organization  Name

                              Organization  Address

We/I ___________________________________________________________________
(Parent or Guardian)

give permission for _______________________________________________________

(Name of Child)

to attend activities (outings, group activities, work projects, campouts, etc.) sponsored by the organization on its property or at this location:_______________________________
The activity is ____________________________________________________________
The supervisors of this activity are ___________________________________________

______________________________________________________________________________________

We/I give permission to the activity supervisors to seek emergency medical treatment for the child named above. In case of accidental injury during the activity, we/I release the supervisors from all liability not covered by insurance.

Parent/Guardian Signature__________________________________________________

Date_________________ Phone/cell number___________________________________

Insurance Company _________________________ Policy Number ________________
Pertinent Medical Information_______________________________________________

_______________________________________________________________________

Allergies________________________________________________________________

Current Medications (name, dosage, time of administration) _______________________
________________________________________________________________________

This Parental Consent and Medical Form is valid until ____________________________
