Medical Release Form


Event:   Native Lands Presentation, TX			Date:   Thursday, November 4, 2010

I, _________________________________(student name) pledge to abide by all district policies of the Harmony School of Nature and Athletics School District handbook.  I understand that I am governed by the same rules on this trip as when I am at school.  Any failure to adhere to these policies will result in disciplinary action.

____________________________                       __________________
(Student Signature)                                             Grade


We (I), the parent (s)/guardian of ________________________________________ understand and agree that the trip is a school sponsored activity and function.  This release is intended to cover all injuries of every name, type, kind or nature, and personal property damage, if any, which may be sustained or suffered from any cause connected with or arising out of, or from participation in the listed events.  I understand I am responsible for transportation costs if my child is required to return home for disciplinary measures.  I understand I will be given a choice of mode of transportation to be used.

                                                     Emergency Medical Release Form 

Name_________________________________________________________________________

Parent/Guardian_______________________________________________________________

Address_______________________________________________________________________

Home Phone_________________ Work Phone________________ Cell Phone_____________

EmergencyContact/Phone________________________________________________________

Insurance Company/Policy/Group #_______________________________________________

Doctor’s Name/Number_________________________________________________________

Blood Type___________________Known Allergies__________________________________

Medication____________________________________________________________________

Any Additional Medical Information______________________________________________

_____________________________________________________________________________
In case of emergency, I authorize emergency treatment to be administered if I cannot be contacted.

_________________________________                                         _________________________
Parent/Guardian Signature                                                            Date



No electronics allowed on the trip; this means i-pods, cameras, etc.  Students may carry their cell phone with parent permission to be used only in case on emergency.  Please sign here if your child may carry their cell phone 
                                                                                                        Yes, cell phone is ok__________________________
                                                                                                        No, cell phone is not ok_______________________

Students may bring extra money for souvenirs if time permits at the gift shop. 





