TEAM NAME AMERICAN REGIONS MATH LEAGUE (ARML)

MEDICAL INFORMATION/PARENTAL CONSENT FORM
PERSONAL INFORMATION

Student:_________________________________


Home Address:___________________________

Date of Birth:_______________________________

Home Phone: _____________________________   

Mother’s Work Phone: ______________________     
Father’s Work Phone: _______________________

Alternate Person to Notify in Case of Emergency: ____________________________________________

Phone: __________________________     Relationship:_______________________________________

INSURANCE INFORMATION

Insurance Company:_______________________________   Policy Number:_______________________

Primary Care Physician:_________________________ Policy Holder’s Name:_____________________

Physician’s Address:_______________________________ Physician’s Number:___________________  

MEDICAL INFORMATION

Please include allergies or other medical problems that might require special attention during this trip, as well as medications taken and/or known medication allergies. Please be specific regarding medications taken (i.e. exact name, amount, frequency, etc.), as this information would be essential in an emergency. Please continue on the back and/or additional sheets if necessary.

________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________
MEDICAL AUTHORIZATION

As a parent/guardian of_____________________________, I hereby NAME OF COACH to seek and authorize medical authorities to provide medical aid in the event my child is injured or otherwise requires medical attention at any time during the Team Name trip to SITE from ……to …… inclusive.

Parent/Guardian Signature:___________________________________     Date:_____________________

Name:__________________________________________     Home Phone: _________________ OVER                                                                                   Cell phone__________________________                               Email_______________________

WAIVER

On behalf of myself, my heirs, executors, administrators and assigns, I hereby

waive and release any and all rights and claims for damages I may have against

you, the school district, (Penn State University OR the University of Iowa OR the

University of Nevada at Las Vegas OR the University of Georgia) as well as any

other persons connected with the American Regions Math League and its

competition, their heirs, executors, administrators, successors and assigns for

any and all injuries which I may suffer while taking part in the American Regions

Math League and/or competition or as a result thereof.

_______________________________________________________________

Student’s/Guardian’s signature
TEAM NAME AMERICAN REGIONS MATH LEAGUE (ARML)

PERMISSION FORM

__________________________________________ has my permission to travel to and attend the American Regions Math League (ARML) competition at SITE.  I have discussed appropriate behavior with him/her. If a problem arises, we will contact you.

Signed:__________________________________   Date:_______________

NOTE: Please have BOTH the Permission Form and the Medical Information/Parental Consent Form signed and mailed to the address below. You will not be allowed to board the bus without both completed, signed forms.

Please mail by May  …… to: Coach’s name and mailing address.
