[image: ] 
[bookmark: _GoBack]                                                                                       STUDENT INFORMATION, MEDICAL CARE, 
						                   EMERGENCY CONTACT, AND PHOTO RELEASE
 								
				GOOD FROM JULY 1, 2025 THRU JUNE 30, 2026

CURRENT GRADE_____________ SCHOOL ATTENDING _________________

Name_______________________________________________     Male / Female     Birth Date ___________________
                                                                                                                                                                          (Circle one)                                                    (MM/DD/YYYY)
Address_____________________________________________________________________________________
____________________________________________________________________________________________
Mother’s Name_______________________________ Phone#____________________ Alt. Phone#__________________
Father’s Name________________________________ Phone#____________________ Alt. Phone#__________________
Alternate Emergency Contact______________________________________________ Phone_____________________ 
Student’s Physician_____________________________________________Phone_______________________
Known Allergies of Student (medicine, food, etc.)__________________________________________________________
Date of Last Tetanus Shot___________________
Describe past serious illnesses or hospitalization, w/ dates___________________________________________________
____________________________________________________________________________________________________________


Medicines taken by student: __________________________________________________________________________
____________________________________________________________________________________________________________

Over-the-counter Medication 
Gray Methodist chaperones may administer over-the-counter medications if needed for my student: 
For pain/headache:  (please circle one) Tylenol (generic: Acetaminophen), Motrin/Advil (generic: ibuprofen) 
Other OTC meds that may be given: Imodium, Benadryl and Tums. By checking one of the statements below I am releasing Gray Methodist chaperones of all liability should any resulting injury or illness occur. 

Please check one of the following: 

______ My student is NOT allergic to any of the above medications and may be administered to him/her if necessary. 

______*My student is allergic to ___________________________, but may receive the other medications if necessary.
          (*If your student has an allergy to please send medication that they are able to take. )

NOTES/COMMENTS: 

CONTINUED ON BACK 

(CONTINUED FROM FRONT)


Describe any physical conditions or illnesses, which could affect the student’s participation and the proper medical treatment (diabetes, asthma, epilepsy, poor blood clotting, etc) ________________________________________________________________

____________________________________________________________________________________________________________
Health Insurance Company_____________________________________ Policy Number___________________________
Please submit a copy of current insurance card if applicable to youth@graymethodist.org

I hereby give Chaperones of Gray Methodist events permission to provide first aid care for my son/daughter _______________________________. In the event I cannot be reached, I hereby authorize Gray Methodist to transport my student to the emergency room, and I hereby grant my consent for the hospital and its medical staff to provide my student with emergency medical treatment that a physician deems necessary (including anesthesia). My student may be taken to and cared for at the nearest hospital, and I agree to accept financial responsibility for all medical expenses incurred. 
____________________________________        _______________                ______________________________________________
SIGNATURE Parent/Guardian                                               Date                                                   PRINT NAME Parent/Guardian          


STUDENT PHOTO RELEASE: 
Your student’s first name, photos and likenesses may be utilized on the website or other social media platforms for historical and/or advertising/public relation for Gray Methodist without remuneration for said likenesses.

 ______ YES       _______NO

____________________________________        _______________                ______________________________________________
SIGNATURE Parent/Guardian                                               Date                                                   PRINT NAME Parent/Guardian          


Do not write below this line
__________________________________________________________________________________________


State of ___________________ County of _________________
The foregoing Consent was acknowledged before me this _____ day of _________, 20___, by _______________________________.
    					          Signature of Notary Public______________________________________
                   (Notary Seal)                                                   Name of Notary Public _________________________________________
                                                                                              My Commission Expires__________________ 
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