[image: image1.wmf]I hereby give permission for the owners, agents, and employees of Ray’s Tae Kwon Do Center, inc. 

and to obtain medical treatment

 for my child

 

 

            

 

            

 

            

 

            

 in the event of an emergency.

 

 

Parent/guardian signature:

 

   

 

            

 

            

 

            

 

            

 

            

 

            

   Date:

 

           

 

            

 

SUMMER CAMP

 

 

      

 

  MEDICAL RELEASE

 / EMERGENCY CONTACT

 

Student:

 

          

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

Address:

 

         

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

Parent/guardian:

 

          

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

Home phone:

 

  

 

            

 

            

 

            

Cell phone: 

 

    

 

            

 

            

 

Cell phone(2)

 

 

 

            

 

            

 

            

 

Pager:

 

                 

 

        

 

            

 

            

 

            

  Alternate phone:

 

 

      

 

            

 

            

 

            

 

            

 

            

 

Employment:

 

 

 

            

 

            

 

 

           

 

            

 

            

 

            

 

            

 Work phone:

 

  

 

            

 

            

 

            

 

 

          

b

usiness name and address

 

    

 

          

 

         

 

 

                         

 

                         

 

                         

 

                         

 

                         

 

Student’s physician:

 

   

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

 

            

 

            

 

            

Name

 

  

 

            

 

            

 

            

 

            

 

            

 

            

Phone

 

Medications:

 

  

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

For treatment o

f:

 

         

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

______

 

List any other health problems or physical limitation:

 

          

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

List all Allergies:

 

        

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

What kind off swimmer is your child?______not at all ________fair_______good________excellent

 

 

EMERGENCY CONTACTS

 

 

Please list those individuals you hereby allow to pick

-

up the children if the parent/guardian can not be rea

ched:

   

 

 

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

  Name

 

 

           

 

            

 

           

 

            

relationship:

 

    

 

           

 

            

Phone 

 

 

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

  Name

 

 

           

 

            

 

           

 

            

relationship:

 

    

 

           

 

            

Phone 

 

 

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

  N

ame

 

 

           

 

            

 

           

 

            

relationship:

 

    

 

           

 

            

Phone 

 

 

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

            

 

           

 

  Name

 

 

           

 

            

 

           

 

            

relationship:

 

    

 

           

 

            

Phone 

 

 


