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LEAVE FRIDAY @ Y:30

1IMES RETIURN, MONDAY @°4:30
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IN THE EVENT OF AN ACCIDENT, INJURY OR ILLNESS; AND IF ALL REASONABLE
EFFORTS TO CONTACT ME HAVE FAILED, T HEREBY GIVE ATTENDING PHYSI-
CIANS OR AUTHORIZED MEDICAL PERSONNEL CONSENT AND PERMISSION TO
PROVIDE

STUDENT'S NAME

WITH ANY NECESSARY
TREATMENT, INCLUDING X-RAYS AND MEDICINE.

PARENT SIGNATURE

BRIEF MEDICAL HISTORY INCLUDING
ALLERGIES OR SPECIAL NEEDS.

EMERGENCY CONTACT AND NUMBER

INSURANCE INFORMATION:
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