“ The under51gned bemg the parent or Iegally appomted and quahf ed guardxan of - <
“does bereby consent t¢ said student's participation in the field tripo

schnoi-sponsared actlwty to M_Mﬁfg'ﬁf wces. 1 herewith aqthon_zé the
teacher/sponsor to secure medical services for said studbnt, if necessary. Iagree to pay, eitherdirbcﬂy
_or through my own personal health and accident insnrance policy, ail medical or hospital costs.” I further _
agree to hold the Kiein Independent School District; its Board of Trustees, administration, and/or faculty,

harmless from all liability for any injuries which said student may receive while parhcipatmg imor |
while traveling to and from such event. |

Y have listed any pertinent information applicable to aflergies, nervous disorders, heart trouble, diabetes,
. epi]ep'sy, efc, ) .

‘We are aware of the plans, procedures, and the above rules of qonduet for this trip, and we accept and
approve them. Please make a note of the above information and to the school sponsor.

_Signea’ | Luoﬁ/

Teacher/Sponsox T “Principal

Signed:

Sigzed: _ Signed: . _ Eo ok
Student/Date ~Parent/Guardian/Date o

MEDICAL AUTEORIZATION/HEALTH INFORMATION ¥FORM

wvent: X( ars .h. Fo.'ﬂdl CLMMMM mw;

‘}

Name S Hoxe Phone:
Age: __ Addyess: .o - e - : .
Street - : City = ‘ Zip
Name of Parent or Guardian: . - o _
Last ) First ' ML
Father's Place of:Eﬁiﬁpl.oygqep_t: : ‘ . Phone:
' Mother's Place of Exployment: i Phone: . ¢ ik
Family Physician: Office Phome:

Name of person who l_:.';i;_l be cpf:tgé_tg;i iisi-}arex_tt or guardian cannot be reached:

. Name: 1:__ | _ : ) : - Relation: . - Phone:

iNallx-;e;: 2: . . ! Relation: ' - Phone:___ ;- -

' List any medications you are pr esenﬂy taking:

Any known allergies or other medical problems:

' - Medical Insnrance: Insurance" Company:
Name—gflnsu;gd_: G - :
Certificate No:. _ : ) \ Group No.
Current coverage: :

"In case of accident or serious illness, I request the scheol authorities to contact me.: I{ I cannot be
reached, I herewith authorize the school authorities fo call the physician indicated above Ifitis

_, -, impossible to contact physician, X aLthomf: the teacher/sponsor to arracge for ali necessary mmedical -

services for said ch:‘idfchildren on my ‘behalf ¥



