2011-2012 Annual Medical Statement

Emergency Contact Information

STUDENT’S GENERAL INFORMATION:

NAME: MorF DOB: ENTERING GRADE:

ADDRESS:

LIST EMERGENCY CONTACTS (INCLUDING PARENTS) BELOW:

NAME ! RELATIONSHIP ! (H) PHONE ! (W) PHONE ! (C) PHONE
LIST ANYONE WHO IS SPECIFICALLY NOT PERMITTED TO PICK UP YOUR CHILD FROM SCHOOL:
IN WHAT SPORTS (IF ANY) WILL THIS STUDENT PARTICIPATE THIS YEAR? O WILL NOT PARTICIPATE IN ATHLETICS
O FIELD HOCKEY O CROSS COUNTRY O SOCCER O BASKETBALL O TENNIS

O LACROSSE O SOFTBALL O BASEBALL O OTHER

STUDENT’S INSURANCE INFORMATION:

INSURANCE PROVIDER:

POLICY HOLDER:

CO. PHONE: GRP NO(S): POLICY NO(S):

OTHER STUDENT/FAMILY INFORMATION:

FAMILY DOCTOR: OFFICE PHONE:
FACILITY/LOCATION: FAX NUMBER:
FAMILY DENTIST: OFFICE PHONE:
FACILITY/LOCATION: FAX NUMBER:
FAMILY ORTHOPEDIC: OFFICE PHONE:
FACILITY/LOCATION: FAX NUMBER:

By my signature below, | signify my assent to my child’s engaging in all sports supervised by and sponsored by the school, including competitive
games with other schools. Permission is also hereby granted to members of the Park School Medical Team and other Health Professionals to
proceed with any appropriate medical or first aid treatment for the above-named participant. In the event of serious illness, the need for major
surgery, or significant accidental injury, | understand that every attempt will be made to contact me in the most expeditious manner possible. In the
event | cannot be reached, | understand that it may be necessary to provide acute medical care, surgical procedures, and/or anesthesia without my
specific consent, but after authorization by responsible administrative/faculty members in attendance. | have read the above statement and hereby
give my written consent.

' PARENT/GUARDIAN SIGNATURE: DATE:

This page only will be copied and accompany student on all off-campus trips.






