CHILDREN'S MUSEUM EMERGENCY INFORMATION FORM AND AUTHORIZATION

Student’s Name:

In case of emergency please contact:

Mame Fhone Cell
Mame Fhone Cell
Mame Fhone Cell
Famuly Doctor: Phome:
Famly Dentist: Phone:

Allermes Gneluding insect stings)

Please answer the following medical questons that would be of concern while your chald 1s attending

this program:
Chrome or recurming illnesses

Madications currently taking

PARENMT AUTHORIZATION AND WAIVEER In consderation of thiz entry to the program offered by the Children s Mu-
e, I warve all claims which [ have or may have against the Chibdren®s Museum, Inc., or it°s agents, for any mpry or
illness which mery result from ooy chuld®s participation. T further state that oy child 1= in proper physical condition to partsc-
ipate mn this program, as certified by a licensed physician, and hes my penmission o engage inall presenbed sctovities, ex-
cepl 2= noted by me or oy child’s physician. This informstionchealth history 1= comrect as far a5 [ knowe In the event that 1
or 1 designated emergency contact person cannot be reached for an emergency, [ hereby give permission to the physiclan
selected by the mstructor 1o secure proper and necessary medical trestment for ooy chuld,

FHOTO RELEASE [ give my permis=ion to The Children®s Museum, Inc., to use my child s name andfor picture in sy
paper, broadesst, or telecost withost amy obligation of avyene to comgrenzation.

Parent/Guardian Signature Date

For programs with children 6-14 years of age:

Whe will pick the student up?

Or
Will the student walk home? YES MO



