GLENPOOL PUBLIC SCHOOLS

INSURANCE RELEASE 2010-2011

Date_______________







Grade_________________

Student’s Name_____________________________________________Student Cell Phone Number ______________________

Birthday________________Age________Sex_______

Mailing Address__________________________________City___________________Zip______________                                                  

Parent’s email address_____________________________________________

Check appropriate blank and complete information in item 1, if applicable.

_______1. This is to certify that my child is covered by the following accident insurance:

_________________________________________________________________________

(Name of company and type of policy)

and has my permission to participate in all school sponsored activities. It is agreed that the school will be relieved of all responsibility in the event of injury.

________2. This is to certify that my child will be covered by a student accident policy.

________3. This is to certify that we have NO INSURANCE policy which will cover my child. However, he/she has my permission to participate in all school sponsored activities. It is further agreed that the school will be relived of all responsibility in the event of injury.

AUTHORIZATION FOR EMERGENCY TREATMENT

I hereby authorize Dr. __________________Phone No._______________ or any physician, surgeon or dentist to administer any emergency treatment, procedure or medicine necessary or advisable when school official accompany:

Student’s name_____________________________

I also authorize officials to secure the use of an ambulance, if necessary, for transporting my child to the hospital. I further agree to pay the hospital, doctors and ambulance service for all services rendered to the above name patient. I request that this authorization remain in force for as long as my child is a student in this school district, unless the district is notified of a change by me. 

DATE_____________(signed by parent or guardian)______________________________

If the above arrangement is unsatisfactory, what would you like for us to do with your child in case he/she in injured or becomes seriously ill and we are unable to contact you? Please be specific, use the back of this page if necessary.

Date___________(signed by parent or guardian)__________________________________

EMERGENCY PHONE NUMBERS

Please include your personal cell phone number if you have one as well as your work number and another contact person.

Home Phone Number ___________________________________

Cell Phone number______________________________________

Work number__________________ Name_____________________________Relationship____________________________

Alternate contact person if you are unavailable:

Phone Number____________________________Name _____________________Relationship_________________________

LIST ANY MEDICATIONS YOUR CHILD IS CURRENTLY TAKING OR CAN TAKE ON THE BACK OF THIS PAGE. PLEASE BE SPECIFIC! THE MORE INFORMATION WE HAVE THE BETTER WE CAN HELP YOUR CHILD IF THEY’RE SICK!

