COLONEL TOWN RECREATION
SAFE HAVEN PROGRAM
EMERGENCY MEDICAL RELEASE

Child’s Name:__________________________________________________________________________
                  	 First				   Middle		   Last

Allergies:_____________________________________________________________________________
	     

Other Medical Conditions:_______________________________________________________________


Medication and Dosages:________________________________________________________________


Physician’s Name:______________________________________________________________________


Physician’s Phone #:____________________________________________________________________


I hereby give permission for any Colonel Town staff member to give my child, _____________________, simple first aid when necessary. In the event of a more serious accident, I also give permission for my child to be transported to a hospital or other medical facility to receive emergency medical treatment as is medically necessary. I authorize the hospital to undertake examination and emergency treatment, if warranted, on behalf of my child in my absence.


_________________________________			___________________________ Signature of Parent/Guardian					Date


PERMISSION SLIP


I give permission for my child,_______________________________________, to go on walking field trips with Colonel town’s Safe Haven After School/Summer Program.



_________________________________			___________________________ Signature of Parent/Guardian					Date
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