Cross Country Camping Trip Medical Release Form

I, as parent or guardian, acting on behalf or my child/ward, do voluntarily authorize the persons indicated below, assistants, and/or designees to administer and/or obtain routine or emergency diagnostic procedures and/or routine or emergency medical treatment for the below-named person as deemed necessary in medical judgment.

I agree to indemnify and hold harmless these people and said medical services coordinator and/o assistants and designees for any and all claims, demands, actions, and/or judgments by or on behalf of the below-named person arising from or on account of said procedures and/or treatment rendered in good faith and according to accepted medical standards.

______________________




_______________________

Name of Student





Name of Parent/Guardian

Sean Allan

  




_______________________

Person Authorized to Seek




Signature of Parent/Guardian

Medical Treatment









________________________









Date

Part of the Grand Forks Central High School Summer School Program.  Not available for Credit.

MEDICAL INFORMATION --- CONFIDENTIAL

