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July 2009 – May 2010 
MEDICAL RELEASE FORM AND EMERGENCY CONTACT 

 
 

Name of child               

Phone number of blood relative (       )          

Relationship to child              

Phone number of blood relative (       )          

Relationship to child              

Name/Phone of home physician (       )          

Insurance carrier              

Policy name & number             

                

 
 
Important medical information (allergies, alerts, current medication, etc.)     
                
                
                
                
                
 
In the event of a medical emergency and if I cannot be contacted, I hereby give permission for my 
child to receive appropriate medical treatment. I also hereby release school officials, chaperones, 
resort personnel, and festival officials from any liability for any actions taken in the course of their 
duties. 
 
        ______________________________ 
        Signature of Parent/Guardian 
 
        ______________________________ 
        Date 
 


