Emergency Permission and Release Form

I give permission for my child, _________________________ to participate in the activities of Rise & Shine School Program as scheduled.  I authorize the Rise & Shine School staff to act in my behalf to provide treatment for my child in the event of illness or injury.  I do hereby release, hold harmless and forever discharge Neighbors In Ministry, its agencies, agent staff and servants from any and all actions, claims, damages and medical expenses which may occur during the program.

_____________________________________________

                Parent/Guardian Name (Please Print)

 _______________________________________________         _________________________________

                               Signature





Date

Student Name: _______________________________________ DOB __________________________

Health Insurance Co. ________________ Policy #:_____________

List Current Medication(s): _____________________________________________________________

What time of day Medication taken: ______________________________________________________

Known Allergies: ______________________________________________________________________

Known Illnesses/Behavior Disorders: ____________________________________________________

Allergies to Medications: ________________________________________________________________

1.  Emergency Contact Name: _________________________________

     Contact Number:  ________________________________

2.  Emergency Contact Name: _________________________________

     Contact Number:  ________________________________

3.  Emergency Contact Name: _________________________________

     Contact Number:  ________________________________

