EMERGENCY/MEDICAL INFORMATION AND RELEASE OF CLAIM FOR DAMAGES FORM
I, __________________ parent(s) of __________________ do hereby personally, and on behalf of my son/daughter, absolve and release the teacher/advisor and/or school officials, from any claims for personal injuries which might be sustained while working in the agriculture mechanics lab from any legal or financial responsibility with respect to my personal or my student’s participation in agriculture mechanics. If any part of this release is found unenforceable, the remaining provisions shall remain binding on all parties. 

________________________________________________

____________


  
Parent/Guardian Signature



     
        Date

#1 Emergency Contact Number – (    )_________   Name of Contact/Relation_________

#2 Emergency Contact Number – (    )_________   Name of Contact/Relation_________
#3 Emergency Contact Number – (    )_________   Name of Contact/Relation_________

Parent’s Home Phone (    )__________   Parent’s Work Phone (    )________________

Adress________________________________________________________________

City__________________   State___________________  Zip____________________

I _________________ certify that the medical information described about is accurate and complete to the best of my ability. I grant permission for the chapter advisor to seek medical care for my student-child if necessary. I understand that each individual is responsible for his/her own insurance coverage. 

Medical Information

Physician’s Name_____________________  Office Phone________________________

Physician’s Address_______________________________________________________

Insurance Info. Name of Policy Holder_________________ Relation to student________

Insurance Company______________________________ Group #__________________

Insured’s Social Security # _____________________ Policy #_____________________

Does the student have any allergies? Yes or No. If yes, describe____________________

Is the student physically handicapped? Yes or No. If yes, describe___________________

List any medication the student is currently taking_______________________________

Prescribing Physician_______________________ Physicians Phone________________

_____________________



Student Cell Phone # ____________

Student Signature




Student Home#_________________

· Student must have insurance to work in the agriculture mechanics lab.

