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PERMISSION TO TRANSPORT
AND OBTAIN EMERGENCY MEDICAL CARE AND WAIVER RESPONSIBILITY
Event/Activity: ___________________________________________________________________

Date of Event/Activity:_________________________
Time of Event/Activity:_____________

I __________________________________, (parent or legal guardian) of my child, ____________________________________, agree to his/her participation and waive all claims against the leaders of this trip/activity, staff and representatives of The Luke. In consideration of the benefits to be derived from this field trip, and having full confidence that every precaution will be taken to ensure the safety and well being of my child, during the activity named above. 

In the event I cannot be reached in an emergency, I hereby give consent for MEDICAL TREATMENT to be given to my child, ______________________________________, by CERTIFIED MEDICAL PROFESSIONALS or by qualified representatives of The Luke staff. I also give permission for my child to be transported by ambulance or car to an emergency center for treatment. I understand that accident or health insurance is the responsibility of parents or legal guardians.

Emergency Information: (in addition to Personal Health and Medical Record)

During the activity listed above, I can be contacted at the following phone numbers.

Home Phone Number: (__ __ __) __ __ __ - __ __ __ __

Cell Phone Number: (__ __ __) __ __ __ - __ __ __ __ 

Work Phone Number: (__ __ __) __ __ __ - __ __ __ __ 

Pager Number: (__ __ __) __ __ __ - __ __ __ __ PIN: __ __ __ __ __ __

Alternate Contact Name: ___________________________________________________

Alternate Phone Number: (__ __ __) __ __ __ - __ __ __ __ 

Allergies: _______________________________________________________________ ________________________________________________________________

Current Medication: ______________________________________________________
 ________________________________________________________________

Special Instructions for medication: ____________________________________ 


________________________________________________________________

Medical Insurance Information:

Company _______________________________________________________________

Policy Number: __________________________________________________________
Group or Control Number: _________________________________________________ 

PLEASE REFER TO BACKSIDE OF FORM FOR COMPLETION

I __________________________________ have carefully read and understand the above document and agree to its contents. I also agree and acknowledge that I am signing this form on behalf of myself, as well as for the and on behalf of my child, _______________ whom is a minor and for whom I am lawfully and properly acting with respect to signing this form. 

PERMISSION SLIP IS DUE NO LATER THAN 






_____________________________________
_________________

Parent Signature




Date

_____________________________________
_________________

Parent Signature




Date
Parental Permission Form














