ONEIGHTY - Medical Release Form   
 

 

For: ONEIGHTY Late Night
 

When:  Saturday, December 31st from 9 PM – Sunday, January 1st at 6 AM
Where: ONEIGHTY
 

 

Name:___________________________________________________

 

Address:_________________________________City, State, Zip_________________________

 

Phone number:_________________

 

Date of Birth:___________________

 

Emergency Contact 1) ______________________________

 

Emergency Phone number 1)_______________________

 

Emergency Contact  2)_______________________________

 

Emergency Phone number 2)_______________________

 

Allergies or illnesses:_______________________________________

 

Special Medications that youth is taking:________________________

 

Insurance Carrier:________________________ id#/group #_______________________________
 

 

I ______________________, hereby authorized ONEIGHTY leaders and volunteers to supervise my child overnight from December 31st,  2011- January 1st, 2012 as well as to obtain medical attention for my child in the event of an emergency, including anesthesia or other necessary medications.
 

 

Parent’s signature:__________________________________________ 

 

                     Date:_________________________
 

