OWEN J. ROBERTS “WILDCAT” MARCHING UNIT

CLEVELAND TRIP:  MAY 28TH THROUGH 31ST, 2010

HEALTH & RELEASE FORM

STUDENT NAME











AGE








GRADE


ANY CURRENT MEDICAL PROBLEMS – EVEN IF NO MEDICATION TAKEN FOR THE CONDITION AT THIS TIME (ex. asthma, diabetes, heart problems, hyperactivity, attention deficit disorder, seizure disorder, etc…)






























______
ANY CURRENT MEDICATIONS (ex. insulin, asthma inhalers, etc…)  PLEASE STATE NAME OF DRUG, DOSAGE, AND TIMES ADMINISTERED AND SEND MEDICATIONS IN A CLEARLY LABELED CONTAINER WITH INSTRUCTIONS





































_____________

ANY KNOWN ALLERGIES (to foods, medicines, insect stings, plants, perfumes, etc..)

THERE WILL BE A REGISTERED NURSE ON THIS TRIP.  PLEASE CIRCLE THE FOLLOWING MEDICATIONS THAT WE MAY GIVE YOUR SON/DAUGHTER:

HEADACHES & GENERAL COMPLAINTS OF PAIN:

TYLENOL       OR     ADVIL/MOTRIN

UPSET STOMACH:

PEPTO BISMOL     OR     TUMS      OR       DRAMAMINE

IN CASE OF EXTREME EMERGENCY, DO YOU  GIVE PERMISSION TO ALLOW FOR EMERGENCY TREATMENT FOR YOUR CHILD?  (ex. call ambulance and have student taken to hospital?)

YES          OR          NO

IN CASE OF EXTREME EMERGENCY, YOU WILL BE NOTIFIED AS THE SITUATION DEVELOPS.  PLEASE STATE HOME AND WORK NUMBERS WHERE YOU CAN BE REACHED DAY AND NIGHT.


WORK:   (         ) __________________

HOME:   (        ) __________________



   (         ) __________________

CELL:     (       )  __________________

PARENT SIGNATURE:










INSURANCE INFORMATION

EACH PARTICIPANT MUST SUPPLY INFORMATION REGARDING MEDICAL INSURANCE  COVERAGE FOR MEDICAL PROBLEMS WHICH MAY OCCUR AWAY FROM HOME.

NAME OF INSURANCE CARRIER: 







POLICY NUMBER: 










FAMILY PHYSICIAN

NAME:  











ADDRESS:  











PHONE NUMBER:  










