









FILE:  IICA-E

PARENT CONSENT – MEDICAL RELEASE FORM

HIGH SCHOOL – MIKE CLARK, PRINCIPAL, 346-8455

MIDDLE SCHOOL – TOM SATTERLY, PRINCIPAL – 346-5440

ELEMENTARY SCHOOL – DEBORAH JAMES, PRINCPAL, 346-8166

STUDENT PARTICIPATION

I do hereby verify that I am aware of and agree to abide by the Rules and Procedures of Burlington School District RE-6J while participating as a spectator or riding in district provided transportation.

_________________________________________________    _____________________

Signature of Student






Date

PARENT/GUARDIAN AUTHORIZATION

I agree not to hold Burlington School District RE-6J or any of its agents liable for any accident, illness, or injury to my son/daughter/self during participation in any school authorized properly supervised activity if they do not follow and abide the rules and procedures of Burlington School District RE-6J and Burlington Middle School, including while traveling to and from activity sites.

_________________________________________________   ______________________

Signature of Parent/Guardian 





Date

_________________________________________________   ______________________

Signature of Student






Date

MEDICAL RELEASE

I, ________________________________________________, ___________________________


Parent/Guardian signature



(Relationship to student)

Of _________________________________       ___________     _________________________

    Student’s name



     Age                Social Security Number

Of ____________________________________________________________________________

     


Complete Home Address

Hereby authorize in advance any necessary medical treatment required for my son/daughter.  Student is presently under medical care   Yes___     No ____  If yes, please explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________

Doctor’s name:______________________________________________Doctor’s Phone________

Date signed:_____________________ Parent/Guardian Home Phone_______________________
                                                                                Work Phone_______________________

Medical Insurance Co:____________________________Insured:__________________________

Policy #____________________________

BURLINGTON SCHOOL DISTRICT RE-6J

