Medical and Legal Release Form for NYC/PA Trip
Quisqueya Christian School, Port-au-Prince, Haiti
Contact Information
Student name: ______________________________________________________

Cell Phone # _______________, belonging to _________________________(name)

Cell Phone # _______________, belonging to _________________________ (name)

Cell Phone # _______________, belonging to _________________________(name)


In case a parent cannot be reached, please contact:


Name: _________________________________ Phone #: _____________________


Relationship: ____________________________________________________________

Name: _____________________Phone #: _____________________

Relationship: ________________________________________________________


Medical Information
Student’s Insurance Company: ___________________________
Policy #: __________________________


Coverage Verification Phone #: _________________________________________


Name of Policy Holder: __________________________________________________


Physician name: __________________________________ Phone: _______________


Allergies (food or drugs): _______________________________________________________________


Medications student is taking: ____________________________________________________________




Medical problems (asthma, seizures, heart problems, etc.): ________________________________________________________________________


______________________________________________



Please check any non-prescription medications that may be administered to your child by a sponsor:


_____Immodium      _____OTC painkiller (Tylenol/Advil/etc.)     _____Pepto-Bismol       ____Cough Syrup	 	


Release
I hereby grant my child my permission to attend the Quisqueya in NYC and Pennsylvania trip in March 2015. I understand that the trip activities will be supervised by adult leaders.


I hereby release Quisqueya Christian School and all its supervisors, employees, representatives, chaperones and/or volunteers from any and all liability and/or claims and/or cause of actions, individually or collectively, for any damages or injuries or loss of property which might occur during the trip, or traveling to and from the trip destinations.


[bookmark: _GoBack]Authorization is hereby given for administration of any medical treatment deemed necessary during the NYC/ Pennsylvania trip. Such treatment will be administered only by a licensed nurse, paramedic or doctor.


I agree to accept responsibility for all authorized doctor, hospital, and medical expenses incurred on any trip. In
case of serious emergency illness, I hereby grant permission for school employees to secure medical services for the student named on this form.


Parent Signature _____________________________________	Date _____________

Parent Printed name ________________________________________
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