Crystal Cathedral Academy & High School

EMERGENCY MEDICAL RELEASE & CONSENT FORM
Fill out three copies of this form – original signatures on each copy
STUDENT NAME  
_______________________________________________________

HOME ADDRESS 
_______________________________________________________

 

 
__________________________________
   ZIP _______________

HOME PHONE
(_______)  _______________      DATE OF BIRTH  _____ / ______ / ______

PARENT EMAIL ADDRESS 
_________________________________________________
PARENT CONTACT:

IN THE EVENT OF EMERGENCY, WHO SHOULD BE CONTACTED FIRST:


     MOTHER


     FATHER

    _______________________










 (Other)

MOTHER
WORK
 #
(_____) ____________________
HOURS  ____________

CELL
#
(_____) ____________________
HOURS  ____________

FATHER
WORK
 #
(_____) ____________________
HOURS  ____________

CELL #

(_____) ____________________
HOURS  ____________

WHO WOULD PREFER TO RECEIVE NON/EMERGENCY COMMUNICATION REGARDING YOUR SON/DAUGHTER OR THE ATHLETIC PROGRAM & WHEN WOULD BE THE BEST TIME TO CALL?


PARENT TO CONTACT
________________________


BEST TIME TO CALL
________________________

FAMILY PHYSICIAN
  ______________________________
PHONE ________________

PLEASE NOTE ANY ALLERGIES, MEDICAL CONDITIONS OR PHYSICAL LIMITATIONS OF WHICH YOU WISH US TO BE AWARE (Use back of form if needed):
____________________________________________________________________________


We hereby give permission for our child to travel off campus on foot or with academy approved drivers for practices and games.  We do hereby release the Crystal Cathedral Academy / High School, its faculty and staff from any responsibility and/or liability in case of accident, illness, or injury resulting from our child’s involvement in the athletic program.

We authorize the coach, athletic director, or designated person in charge to arrange for emergency medical treatment in the event that we cannot be reached.  Medical treatment may be provided for our child by paramedic, doctor, nurse, or any emergency room facility available as deemed necessary and selected by the above personnel or the Crystal Cathedral Academy / High School faculty or staff.
FATHER’S  (Original signature)          ______________________________________________________
MOTHER’S  (Original signature)         ______________________________________________________
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THREE COPIES REQUIRED – ORIGINAL SIGNATURES ONLY


