Simley Dance Team

Medical Release Form

Name: 






  Birthdate: 



   Age: 


Address: 





 City: 



 State: 
 Zip: 



Home Phone #: (     ) 



 

Parent(s)/Guardian(s) Name(s): 












Mom’s Work #: (     ) 



 
Dad’s Work #:  (     ) 





Mom’s Cell #:  (     ) 




 
Dad’s Cell #:  (     ) 





Non-Parent to Notify in Case of Emergency: 










Phone #: (      ) 




 
/
 (      ) 







Family Physician: 














Phone #: (     ) 






Address: 





 City: 



 State: 
 Zip: 



Name of Medical Insurance: 












Policy and/or Group Number: 












I understand that every effort will be made to contact the dancer’s parents or guardians in the case of an emergency.  In the event that I/We can not be reached, I/we hearby give permission to transport and administer emergency medical treatment to my child as named above.

Signature of Custodial Parent(s)/Guardian(s): 









(if two parents are involved in the dancer’s     

life, both need to sign)












Date: 





Health History:

Please give me any information that is important if an emergency occurs, such as allergies, medication, operation, and former illnesses.  All information will be kept confidential.

Updated 4/10/09


