CURLEW SCHOOL

MEDICAL EMERGENCY AUTHORIZATION  FORM

NAME OF PARTICIPANT:

________________________________________________







LastName


FirstName


MI

PARTICIPANT DATE OF BIRTH:  ____________   _____    _______






        Month
       Day
             Year

As a parent/guardian of the above student/athlete, I/we hereby give the supervisor of the program permission to seek medical attention for my son/daughter if an injury occurs to him/her that, in the opinion of the supervisor responsible, deems serious enough to seek medical attention from qualified medical personnel, including but not limited to EMTs, a doctors office, or a hospital.

I/we also give the medical personnel permission to examine my son/daughter and to administer emergency care and to arrange for any consultation by a specialist, including a surgeon, to insure proper care of any injury.  I also give permission for medical personnel to seek transportation needed (ambulance, helicopter, or other) if they deem it necessary.

In the event my/our son/daughter is taken to a hospital, and I/we are not able to come to the hospital, we give permission for our son/daughter to be transported home by the Curlew School bus if available. If the bus is not available, I give permission for our son/daughter to be transported by a member of the school athletic department (coach, athletic director) or school administrator (superintendent, principal).

Any expenses incurred as a result of getting medical attention is the responsibility of the parent.  Parents are expected to have medical coverage for their son/daughter.
__________________________________      ___________________________________
_____________________

Handwritten Name of Parent/Legal Guardian
           Signature of Parent/Legal Guardian

              Date Signed

Home Phone number of parent/legal guardian: _____________________________  Work phone number: ___________________________


------------------------------------------------------------------------------------------------------------------SECTION 2 - INSURANCE INFORMATION
NOTE: Any expenses incurred as a result of getting medical attention is the responsibility of the parent.  Parents are expected to have medical coverage for their son/daughter.
Parent/Guardian must complete and sign either [ A ] or [ B ] or [C]
[ A ]    I have insurance coverage for athletics for the named student and will continue to keep it in force throughout the student's participation in the sports program(s)
Subscriber's Name (printed)

Name of Insurance Company
 Policy #:_______________________________

 [ B ]    I will enroll my student in the accident coverage plan offered by the school district (forms can be picked up at the school office)


              Parent/Guardian Name/Signature:


[C]       I do not have insurance for my son/daughter but will financially cover all medical costs if they are injured and  need  medical attention as per agreement above .


              Parent/Guardian Name/Signature:_________________________________________ 
Does your son or daughter have any illness/allergies that the chaperone should know about?  





YES   

   NO

If yes, what is the illness and how is it treated? _______________________________________________________________________________________
_______________________________________________________________________________________

