Medical Release / Permission Form
This medical release / permission form gives the Washington D.C., May 13 – 15, 2019 chaperones all pertinent medical contact information about your student.  Please fill out this form and return it to Durling Middle School before April 15, 2019.

I hereby give my permission for _____________________________________________ to travel to Washington D.C. with the Durling Middle School from May 13-159, 2019
Medical Release

Student Name ________________________________________   DOB _________________________

Address _____________________________________________________________________________

Phone _______________________________   Alternate Phone ______________________________

Doctor’s Name ____________________________   Doctor’s Phone _________________________

Emergency Contact (other than parent) ______________________________________________

Phone _______________________________   Alternate Phone ______________________________

Current Medications _________________________________________________________________

Chronic Illnesses / Allergies ___________________________________________________________

Date of Last Tetanus Injection ______________________

Insurance Company ___________________________________  Policy # _____________________

Consent to Medical Care and Treatment

I,_________________________________, authorize all medical, surgical, diagnostic and hospital procedures as may be performed or prescribed by a treating physician for _______________________________ if I cannot be reached in case of emergency.


Signature of Parent or Guardian





I (we) agree to abide by the rules and directions established by the Philadelphia committee and Durling Middle School.  I (we) hereby assume all risks associated with attendance and participation in the event.  I (we) agree to hold the Durling Middle School committee harmless from any and all liability or claims of any nature which may arise in connection with the event.





Student Signature ______________________________________________ Date_________________





Parent / Guardian Signature ____________________________________ Date_________________








