


The following information is provided for the benefit of the school:

Daytime Phone Number(s) of ParentGuardian

) ]

Nighttime Phone Number(s) of Parent/Guardian

()] ()

Pager/Cell Phone Number(s) of Parent/Guardian

) )

Child's Date of Birth

Home Address
™)
)

Gity, 2IP
M)
(3]

Emergency Contact Other than ParenV/Guardian

Phone Number(s)

Allergies (food, drugs, insects, efc.)

Medications (name, dosage, reason)

Other Information or Special Health/Physical Cansiderations (Attach extra sheet if necessary)

Insurance Carrier Insurance Group or ID Number

Name of Child's Doctor Phone Number

Name of Child’s Dentist Phone Number

Name of Child"s Orthodontist Phone Numbes

|, the undersigned, have read this release and understand all of its terms. | request that my child be allowed to
participate in the school's events and activities. | execute this form voluntarily and with full knowledge of its
significance. | have discussed the above with my child, and my child is aware of and understands the importance
of following all rules set out for the school's events, activities, or sports. A copy of this form shall be as valid as
the original authorization and may be given to the aduit leader of the events, activities, or sporis.

Signature of Parent/Guardian: Date:

Signature of Parent/Guardian: Date:

OR OFFICE-USE ONI

Date Releése Received

| Received By l ' . _[




