Medical Release Form – Avon Robotics
Student Name ______________________________ Date of Birth _____________________
Address ___________________________________________________________________

Cell Phone _________________________________
EMERGENCY CONTACTS
Parent Name _________________________________

Phone Number _______________________________

Cell Phone __________________________________

Please list information for other people to be contacted in case parent cannot be reached.
Name/Relationship _____________________________________________
Phone Number/s ______________________________________________

Name/Relationship _____________________________________________

Phone Number/s ______________________________________________

MEDICAL INFORMATION

Family Physician ________________________________

Phone Number _________________________________

Insurance Company _____________________________

Phone Number _________________________________

Group Number _________________________________

Policy Number _________________________________

Hospital Preference _____________________________
Medical Release Form – p.2
Name _________________________________

Known allergies to medicine or food:
______________________________________________________________________________________________________________________________________________________
Known medical conditions (such as diabetes, seizures, epilepsy, asthma, heart, kidney, etc.)

______________________________________________________________________________________________________________________________________________________
Please list any medications being taken:

______________________________________________________________________________________________________________________________________________________
Please list any dietary restrictions:

______________________________________________________________________________________________________________________________________________________
Would the participant be able to have the following medications administered? (write yes or no)

Acetaminophen (Tylenol)      ________

Ibuprofen (Advil)                    ________ 
Benedryl


   ________

First Aid for Minor injuries      ________

In case of accident or serious illness, I request AHS or Avon Robotics to contact me. If they are unable to reach me, I hereby authorize AHS or Avon Robotics to take appropriate actions. AHS and Avon Robotics has no liability for medical costs.
Parent Signature _______________________________________ Date _______________
