








[bookmark: _GoBack]MEDICAL RELEASE AND EMERGENCY INFORMATION
(To be filled by all parents)

I hereby give Prize international Christian Schools, the right to administer or authorize emergency medical treatment for my child ( or children) when deemed necessary by those in leadership at school. This would include a possible hospital visit, doctor’s visit and ambulance service. I release the school to carry out such emergency treatment with a qualified doctor with no legal consequences.

When travelling away from PICS

I also give general permission for my children listed below to travel on local trips with any regular supervision or someone officially designated in authority from the school. I release the instructor in charge from the accountability for any emergency or any other emergency care for my children

CHILDREN


	Child’s name
	Date of birth
	Grade
	male/female
	Allergies/other medical health concerns

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	












PARENTS


	Parent/ Guardian Names
	Mobile Phone
	Work phone

	Father
	
	

	Mother
	
	



OTHER EMERGENCY CONTACTS

	Contact Person
	Mobile phone
	Work phone

	Personal
	
	

	Physician
	
	

	Medical Insurance Policy
	
	



Date…………………………………                      Parent/ Guardian signature………………………
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